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TO FUNERAL DIRECTOR: After this c: 


23. FUNERAL DIRECTOR'S SIGNATURE r) ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNAT 
Pippin funeral Home Hlkton, Mdore yy 1 4 '53 AO aheds 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
7S7G CERTIFICATE OF DEATH S60 


Reg. Dist. No. 


1 


eS - 
s 2% 1. PLACE OF DEA) 1 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmisian) 
& $3 @. COUNTY . conve. a. STATE D. b. COUNTY 
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Poe. TIME OF INJURY “Month, “Day, “Yeor [20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm, 1208 (City or town) (County) (State) 
2e Hour 0. 1. While Nat while foctory, street, office bldg., ete) | 
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during most of working life, even if retired) 


€ 
3° 
2 


Ri ined ede di bid Ks 


Rice a 
13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
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Cd x 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
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NAME {Type} BURKE SUITT, M.D., Acting pirector, Professional Services... 


Z2g—QURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
RAMOVAL (Specify) 
Bena 7-23-33 Mount-—Nebo De Pa 
4 N Vee 


Pee IGN RE "ADDRESS 2da. REC'D BY REGISTRAR” | 24b. REGISTRAR’S SIGNATURI 
VS ANS (4) 2) mrs Nov Ky 1 tof 
15M 10/57 wb\r3 h JOR De p vate SUL 2 2 '58 ae 
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the registrar priar to burial, crematian, ar remaval, and in any event within 72 hays ofte 


TO HOSPITAL OR ATTENDING PHYS! 
may be retained by the hospital or 


TO FUNERAL DIRECTOR: After th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 726 9 
2878 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. o 6 
1, HAGE OF DEATH Zz 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 


ake eel metbie ©. STATE __ Maryland b. COUNTY 


b. CITY OR TOWN (I! outside corporate limits, write RURAL LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


‘ond give neoret town) 
8, 5mo, 3days Baltimore 3YO i: 


PO 


Za 
Meat 
. S) 


Page 


‘oint. 
tS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilal, give street oddress) d. STREET ADDRESS 
ON A FARIA? 


s_Administration_Hospital _||_ __4402 Marx Avenue ee OS 


First Middle Lost 4, DATE Month Doy Yeor 


or 
OEATH 58 
x aa f . 25 19: 58 
6. COLOR OR RACE |7. MARRIED. (Oy NEVER MARRIED & B. DATE OF BIRTH 9. AGE (in peor IFUNDER YEAR] IF F UNDER 24 HRS. 
pias er) Months | Days | Hours | Min. 
White wibowep [] oworceo} | 3.29.20 38 oe. 


YOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
yy most of working life, even if retired) 


Sheet Metal Worker Iron Worker _ Virginia 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


eloy is necessary, please 


etoined for yaur files. 


funerol director. 
@ State Board of 


* 


s after deoth. 


File poges 1 ond 2 wit! 


_John Bartha _ 
¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
[Yea, no, er unknown) | (I yen, give wor or dater ol service} 


WW_IT. nnknown. 


line fc INTER 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), oni INTERVAL atTwtn 


PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0) Second} third degree burns over entire body _| 9 days 
i 7X DUE TO 

Conditions, If ony, which te 

Gove rise fo immediote cause 

(0), stating the underlying( PUE TO 

couse lot, | te 2 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION Gi GIVEN IN PART I(0)/19, thee AUTOPSY 

, a he a REFORMED? 


tet ay NOX 


pencil in Item 18. Give Pages I, 2, ond 3 Iq 


certificote should be executed within 24 hours after death. If og 


200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. “[Enter noture of injury in Port t or Pert ft of item 18.} 
PRIMARY Ghar CONTRIBUTING 1) 


CAUSE OF DEATH. Poured gasoline on himself and set fire to it. 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 10. {City or town} {County) (State) 
B Hour a.m. While Not while factory, street, office bldg., etc.) { 
p.m, ot work [J ot work 


21. | certify that t 1aak charge of the remains described abave, held an Autopsy [_], Inspection fe], Inquiry fx], ond in my 
opinian deatb-rysutted fram: Natural causes (J, Accident []. Suicide Gh Homicide [. Undetermined manner [1] 


ACTUAL CALETA DATE SIGNED 
SIGNATURE. Vr Kc, m.o, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S. 


NAME (Type) __R._C. DODSON_ DEPUTY MEDICAL EXAMINER $F] 


720. BURIAL, CREMATION, [22b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) ——==S—«(Stte) 


URIAL | JULY 27 195 #| MORELAND MEMORIAL PRRK PARKVILLE MARYLAND 


"ADDRESS 240. REC'D BY REGISTRAR it REGISTRARS SIGKATORE 
Ladisibns ~ 4d pate JUL 2 8 ‘58 Ov auch 
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or its designoted agent, prior ta buriol. cremotion, or removal, ond in ony event witht 


execute the certificote, writing 
TO FUNERAL DIRECTOR: Poge 3 should be used as @ burial-transit permil. 


TO DEPUTY MEDICAL EXAMINE 


) fF MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
; 7859 CERTIFICATE OF DEATH 07863 


oy 


> Reg. Dist. No. 
fe" 3 3 \. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
pr 4S ° S °. b. COUNTY ; . 
gt Cecil Mee Maryland Cecil 
> we b. CITY OR TOWN (IF autside corporote limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest town} 
BG, RURAL ive, nearest tawn) : 
3 Sz Rid on Life iS Uhilds 
“3 ss Hf , d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o. e OR INSTITUTION aa } ‘ON A FARM? 
wn ~N r) 
g 35 Union Hospi a ves] Noy 
2 £6 3. NAME OF First Middle Lost Month Day Yeor 
= Br DECEASED 

ae Tivek or pried) d. Frank Blake J July 30 1958 
aes 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE lin yoors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


lost ea 


yrs. 


White mM. W. |woowet] oworeo | Heb. 12 1902 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during pat of working 9H even if ssveg) 
° 


12. CITIZEN OF WHAT COUNTRY? 


Gonows ngo Power Manager Childs md, UL S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J. Frank blake Sr. Florence A. Burke 


3 WAS pec peers IN U.S. Leia iA Misi 2 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
is CREE MPI oeeac een ty : 
No P16-05-3956| urs. J. Frank blake Ghilds md, 


1B. CAUSE OF DEATH [Enter anty one cause per line for (0), (b), ond {¢)-] pea BETWEEN 


PART 1. DEATH WAS CAusED EY.) 1, Carcinomatosis and cachexia 


DUE TO 


Conditions, if any, which b 
gove rise ta immediate 


Then please remave carbon papers. 


, cremation, ar remaval, and in any event within 2. death. 


2. Carcinoma of the large bowel 


N: The law requires that the death certificate be executed with 
te has been signed by the attending physician and complete! 


cause (a), stoting the ynder- ( OUETO 
€ lying couse fast. (c) 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Moy} 19. rete 
3 3, Severe bilateral sciatic neuritis secondary to 2. TEED Ro 
P 200, ACCIDENT WAS UNDERLYING. omy 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in Poet t or Part II af item 16.) 
3 OR CONTRIBUTING 1) CAUSE OF DEA 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {(Caunty) (State) 
Havr a. fy, While Not while factory, street, affice bldg., eh q 
Pom, 9 lot work [J] ot work [J] 


may be retained by the haspital o 


TO FUNERAL DIRECTOR: After this 
MEDICAL CERTIFICATION, 


21. t certify that | attended the deceased from... ON to. JU Ba. , 1958, that | last saw the deceased 
alive on Judy 3A, 12.98, end that death oceuites at_Q_P___M, from the causes and on the date stated above. 
/ ADORESS (Street, city or town, stote) DATE SIGNED 


mo. .....258_E..Mainstreet_ «7 /81,/58 


4 , 
Rae Ralph Andrews, IJr., M.D. _____Eikton, Maryland pte 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) {Stote) 
BES OVAL (Specify) 
958 , g semete she ertown and 
E 


23. FUNERAL DIRECTOR'S SIGNATURE nooHES "| 240. "Pc Beonsae vines S SIGMAT) 


\ Been Fepcrec Heme MM, Jur LtbTIN, Nd ose tie 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHY; 
the registrar priar ta burial, 
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VS AISC 1-55 10M, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


17864 


7879 CERTIFICATE OF DEATH 


7. PLACE OF DEATH 


COUNTY MARYLAND 


Reg. Dist. No. 


os 
USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY CWE 


STATE 


LENGTH OF STAY 


ond give nearest to (in this plece) 


_NoRTH FAST 
HeettOR on 


STREET ADDRESS 


CITY — (If outside corporate fimits, write RURAL | 


poss {It outside corporate limits, write RURAL end give nesrest town) 


fOwn Nore, TH E 


STREET (H rurel give locetion) 
ADDRESS 


NAME OF 


3. (First) (Middle) 
DECEASED 


KA f R5 


(Type or Print) 
5. SEX | > SINGLE, MARRIED, 
RACE wbowae DIVORCED, 
A Tt E (Specity) WwW 


Te, USUAL OCCUPATION’ (Give kind of work 10b, KIND OF BUSINESS 
done during most of working an if OR INDUSTRY 
retired) - a 


6 COLOR OR 


13, FATHER'S NAME 


(Yee) 


’ 
v9 O 
FUNDER 24 HRS, 
Hours ie 


4. DATE (Moni (Dey) 
or 
DEATH 


9. AGE les! birthdey 


IF UNDER 1 YEAR 
Months Deys 
yes. 


| Ne 


BIRTHPLACE (Stele or foreign country) 


Ai fp 


12. CITIZEN OF WHAT 
COUNTRY ? 
At 
FN 


MOTHER'S MAIDEN NAME 


Lo 


5. ay stlade EVER IN U. S. _ aciss 16. SOCIAL SECURITY NO. 7, war: & ADDRESS 


(lt Yes, give wer or detes of service) 


(Yes, no, ey unk.) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DISEASES OR CONDITIONS, ff ANY, eecreals 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 


18. MEDICAL CERTIFICATION 


Beclys) bu 


if - | IMMEDIATE CAUSE (A) poe eS ee 
DUE TO ? | ‘ 
ANTECEDENT CAUSE(S) a Lil, “itera see ves 


INTERVAL BET WEE! 
ONSET AND DEATH 


UT Aerie. 
oe yr 8: 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Dichete te, Pell bes + fleorisy - 


LOG fewer 


Len s 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 
x 


20, AUTOPSY? 
yes [] NO 


21b. PLACE (Home, farm, fectory, 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21e. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 21c. WHERE DID INJURY OCCUR? (City or lown) 


(County) (Siete) 


Zie. 
While 
at eek 


INJURY OCCURRED 
Not while 
at work 


21d, TIME OF INJURY (Month) (Dey) (Yea) (Hour) 


M, 


ol 


22. I hereby certify that | attended the deceased from.......* LMG 
a 


alive on....2 , and that death octitrad a 


Yes Me [ahaa 


23, BURIAL, CREMATION, DATE THEREOF 
Rl VAL (SPECIFY) 


URIAL 
24, REC'D BY REGISTRAR 
JUL 3 0 58 


MO. 


DATE | 


21. HOW DID INJURY OCCUR? 


Pe: ana tOve. M419 
a) |, from in causes ‘ae on the das stated above, 


ADDRESS (Sfreet, city, town, stete) DATE SIGNED 


led in by the funerol director. 
1 and 2 should be filed with 


+ 


te be executed within 24 haurs after death: Page 4 
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tal or 
poge 3 should be detoched far use ashe burial-transit permit. 


4 


the registrar prior to burial, cremotion, ar remavol, and in ony event wi 


may be retoined by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After 


VS AIS (4) av 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 7865 
2886 CERTIFICATE OF DEATH Reg. Dist. No. 96 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If istitution: Residence before odmnission} 
0. Cou! b. COUNTY 
Cecil ee 6 I} ano na Ora 
b. CITY OR TOWN (If outside corporote limils, write c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! lown) ¥ 
RURAL ond give negrest town) J 
Perry Point LOyrs.8&mo days Bradshaw La X - 2. 
d. NAME OF HOSPITAL (IF not in hospital, give street re d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
eterans Admini stration Ho a RFD] ves NO f] _ 
3. NAME OF First Middle lost 4. DATE Month Doy ear 
DECEASED OF 
{Type or print) ARMFIELD Ss. BROWN DEATH i: 19 aa 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [@f | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 | 
lost birthday) Doys | Hours] Mi 
Male Negro wivoweoE] pivorcto | 6219-05 53 on. 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Shell Inspecto Army Chemical Center Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ceas Phoebe Pinkney = Deceased 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. no oF unknown) WE yes, give wor or dates of service) 
a | Vimeo None Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o/ 


af DUE TO 
eee ener engi) Atherosclerosis, generalized, severe unknorn 
gove rise to immediote 

DUETO 


cause {o), stoting the under: 
lying couse lost. a 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
g : eo Pe 

3 49] X ves GE NOT] 
= [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 16.) 

5 TOR CONTRIBUTING L] CAUSE OF DEATH 

& | GF E:THER, NOTIFY MEDICAL EXAMINER} 

& }20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Canny (Stote) 
6 Hour 0. m. While Not while foctory, street, office blog., etc: a 

2 lot work [] of work 


2. | certify toe attended the deceased fram November 18, 19.47, to. ja 19. 58.4 


and that death occurred ot 12:15am, from the causes ond an the date stoted above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
M.D. MeAe 


Hospital, Perry Point, Md. 7-31-58 
NAME (type) S. _P. LACERVA Director, Professional Services 


Zo, Wea Ciseegh p ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
f ‘Al 
Lhd j f [Asbury Methodist Church Loreley, Maryland 
7 8 


fp) ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATHRE 
Sori.Havre de Grace, Md. cate AUGG ‘58 bist ay Ar 


wed 


fed in by the funeral director, 
1 and 2 should be filed with 


+ 


in 24 haurs after death: Page 4 


Then please remove corban popers. 
ath. 


ate has been signed by the attending physician and cample! 


JAN: The law requires that the death certificate be executed wi 


he burial-tronsit permit. 


the registrar priar ta burial, cremotian, or removal, and in ony event within 72 hours oft, 


# 


TO HOSPITAL OR ATTENDING PHYS! 
may be retained by the hospital ar 
page 3 should be detached for use 


TO FUNERAL DIRECTOR: After thi: 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2881 CERTIFICATE OF DEATH vez. vn 0,48 06 


1 Fs bine ald - Li 3 ekg (Where deceased lived. If institution: Residence before odmission} 
Mee Cecil marytano || ° Maryland Br COR TY 
‘ b. CITY OR TOWN (If outside corporote fimils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovlside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give neorest town} JV 
Perry Point l2yrs.lno, 22dhys Princess Anne Bos 
d A SeTTUTION {If not in hospital, give street oddress) d. STREET ADDRESS e ae 
A FARM’ 
Veterans Administration Hospital ves [] NO 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor a 
DECEASED 8 
(Type or print) DAVID Me CATON 7 i9 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED o B. DATE OF BIRTH 9 AGE on IF UNDER 24 HRS. 
neg vost Month: in, 
Male White wipowen] —soivorced & 6-17-94, rae a 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most, of working life, even if retired) ; 
Painter Self-employed Fulton County, Indiana USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lois Marah = Deceased 


William Caton - Deceased 


if WAS et i U.S. foe) eres 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Aivolgh wigessl |) Gal dace wrist see 3 5 
Yes maw 218-20-3913 | Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] INTERVAL BETWEEN 
PART I. WAS CAUSED BY: _ 
oeaTH was causeD ay, Pulmonary edema and congestion, bilateral “4 
Ud sf; DUE TO 
Conditions. if ony. which y__Emphysema, bilateral, severe unknown 
gove rise to immediote moh —— ~ 
fess ence the under: Rh Rheumatic heart disease inactive, with calcification unknown 


Fa Parr Il. OTHER SIGNIFICANT conoTION. onTe RNOTING TO Sa oPor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. res aes 
= 

3 YeR) ie ste] 
= | 200, ACCIDENT WAS UNDERLYING []__ | 206, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 

& JOR CONTRIBUTING L] CAUSE OF DEATH 

G {IF ENTHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. { {City of town) (County) {Stote} 
8 Hour 6. m; While Not while foctory, street, office bldg., etc. " 

= p.m. A 19 lot work [7] ot work 


3 
ACTUAL 
SIGNATURI ete 


PHYSICIAN’S: 


NAME (Type) W. WM. HARRIS ector 
GaenovAataspecin 22b. DATE THEREOF et NAME OF CEMETERY OR hese ee 22d. LOCATION {City. town, or county} {Stote) 
‘ = pa ‘S$ SIGNATURI ADDRESS 240. REC'D BY REGISTRAR | 24by REGISTRARS SIGNATUT 
tethye Neg RE iL 12'S | Qiteauel 
O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7860 CERTIFICATE OF DEATH asp. coed Ce TZ 


- se 
m 25 1. PLAGE OF DEATH 2, sate RESIDENCE (Where deceoted lived. If institutian: Residence before admission) 

Ss 3 o. a. b. COUNTY 

= 88 Meeil MARYLAND Land cou 

= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. = ‘OR TOWN (If autside carporote limits, write RURAL and give nearest fawn) 

S ga RURAL ond give nearest town) 

3 S23 Elltton 2 weeks Elk Mills: 

2 22 d. NAME OF HOSPITAL (If nat in haspital, street address) - STREET ADDRESS e. 1S RESIDENCE 
5 fs OF TSTITYTION ON A FARM? 
Pee nion Hospita ves (] NOX] 
5 

£ £6 3. NAME OF Middle 4. DATE 

aes WS 4 

a 2 Type oF print M. CG DEATH 

. (Type oF print ary Kay aa lee 


¢ 


$. SEX 6. COLOR OR RACE |7. MARRIEDSS] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in gon [if UNDER 1 YEAR 
Female White jwrowod  ovoreg | July 9, 1898 83 | ake 


100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life. even if retired) 


Bookkeeper Newspaper-FurniturWaryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
R. John Kay nnie Atkinson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. J 17. one < Address 
(Yeu, no. ‘it a. {if yen. give wor or dates of service} 
216-07-0214 Arnold C. Cooke,Blk Mills, Ma 


18. CAUSE OF DEATH [Enter only ane cause line far (0), (b). and (c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


N 


Then please remave carbon papers. 


je has been signed by the attending physician and camp! 


# 


DUE TO 
= Conditions, if ony, which b 
E gaye rise to immediate oe 
bh case (0), stoting the under. ( CUETO 
A lying couse lost. (2. 
5 S Paar Ui. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN FART I{a}]19. WAS AUTOPSY 
= = 
3 3 Lh XK Or G0 0 rvs 9 R rn ves] no 
3 = [200 ACCIDENT WAS UNDERLYING C)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Part It af item 18.) 
> & | OR CONTRIBUTING CJ CAUSE OF DEATH 
£ & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
z 
im 
a 
i 
= 


20c. TIME OF INJURY Month, 4,3 Year | 20d. INJURY OCCURRED 20e. Hei OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (Stote) 
Hour 0, m. While Nat ira factary, street, affice bldg., etc.) 
p.m. jat work [1] ot wark H 


21. | certify that ! attended the deceased from.s D4 EY, WALK to Avent (2___., 194 Sthat | last saw the deceased 


alive an__ 2st Sees = that death accurred ala M, fram the causes and an the date stated above. 
‘ADDRESS Ne city or.town, stote) DATE SIGNED 


SGNATUR M.D. 20a Ds, & aa So ie ia) 


Reacts SMM RSC ian poeaer st eon ee 


‘7c. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (Stote) 
HEMOVAL E (Specify) 
hs Cherry Hill, Md. 


OTJERAL DIREC = S SU r URE [2ao, acd BY REGISTRAR | 24 RECBT ARS SIGNATURE 


ey fad, bcs, ba, le cart JUL 1 4°38 


€ 
vo 
s 
3 
i 
a 
rR 
i 
= 
3 
E 
§ 
: 
3 
> 
2 
o 
eo 
2 
z 
° 
° 
2 
g 
C) 
ei 
2 
3 
E 
g 
5 
2 
5 
2 
2 
= 
3 
. 
a 
§ 
‘3 
3 
© 
2 


moy be retained by the haspital ar altending ph: 


3 
& 
2 

Ky 
on 

o 
iy 

3 
a] 

2 
s 
= 

3 

3 
s 
” 

2 

g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


& 
< 
° 
2 
& 
he 
£ 
a 
a 
= 
L4 
& 
z 
5 
2 
°o 
= 


% 


led in by the funeral directa 
es | ond 2 should be filed with 


* 


e! 


= 


Then please remove carbon papers. 


thot the death certificate be executed within 24 hours after death: Page 
the registrar prior to buriol, cremation, ar remaval, ond in ony event within 72 hours after death. 


quires 


ding physician. 
‘ate has been signed by the attending physicion and complet 


as the burial-transit permit. 


a 


poge 3 should be detoched for u: 


moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After t! 


VS ANS (4) 
1SM 10/57 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 8 6 8 
99 CERTIFICATE OF DEATH vom & 


(2 é 


‘ MOUNTS 2 oan RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. °. b. COUNTY 
MARYLAND 
Cecil 
b. CITY OR TOWN (iF outside corporote fimits, write | c. LENGTH OF STAY IN Ib «. ra ‘OR TOWN (If outside corporote limits, write RURAL and give nearest town) j 
RURAL ond give neorest town) - hap ¥ 
Perry Point 1 month di Washington cl ees 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS: ¢. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
9 Penn Ave yes() No [i 
3. NAME OF First Middle Lost 4. DATE Month 3 Yeor 
DECEASED OF 
fijenisriprint) CLAUDE (NMI) CURRY DEATH July 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER ies IF UNDER 24 HP! a HPS 
65 birthdey) | Months Doys | Hours 
f Nevro WIDOWED £7] Divorced [) 15-92 yn. 


109. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


1), BIRTHPLACE (Stote or foreign Lee 
during most of working life. even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


niknown Evergreen, Flerida. U.SA.. 
13. FAIMER'S, NAME 14, MOTHER'S MAIDEN NAME 
Charlotte Knowland 
% WAS DECEASED VERN. ee Lepape i soe esa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
By ated ars sede : 
PY _|578-2h-6878 | Hospital Records, VAH, Perry Point, Md, 
18. CAUSE OF DEATH jn only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
p_PARTY DEAT MPDIATE CAUSE fo)_ BLOnChopneumonia bilateral ,wnresolved, 
DUE TO 
Conditions, if ony, which w__Plasma cell myeloma, 
gove tite to immediote | i 1, 


couse (a), stoting the under: 
lying couse lost. te) 


Past MW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. Pa eect 
Arteriosclerosis ,generalized,mod, severe. ves Gt NOO 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, - (City of town) (County) (State) 
Hour o. m. White Nel while. foctory, street. office bidg., etc.) ! 
p.m. 19 lot work [J of work (J 1 
Tt 


21.4 certify thatXattended the deceased from._______ n28—_, 19.58, to 7-13—_____, 19.58. thopptosonectaodtacoet 
and that death occurred at__5%3'ZAM, from the causes and on the date stated abave. 


He} F609 ROCKO OOOO TE 
- ’ ADDRESS (Street. city or town, stote) DATE SIGNED 
ACTUAL . : 
Wie Vi¢ffAhrten — mo. VA Hospital, Perry. Point, ds TU 58 
Name tyre ___We Ms HARRIS _ _._ Acting Director, Professional Services 
‘72o. BURIAL, CREMATION, | 22b. DATE py ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
eno Na ona em Lye ri 
23. FU pe DIRECTOR'S sIGNARA “ADDRESS 2do, REC'D BY ae Visas RAR’S SIGNAFURE 


PERN ANATON <q 730 


de Grace, Vda a 


a) 
~ 


led in by the funero! director, 
1 ond 2 should be fled with 


* 


Then pleose remove carbon papers, 


ding physicion. 
cate hos been signed by the ottending physicion and complete| 


the burial-tronsit permit. 


# 


the registror prior to buriol, cremation, of removal, ond in ony event within 72 hours offer death. 


may be retoined by the hospital 
poge 3 should be detoched for u: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours cfter death’ Poge 4 
‘© FUNERAL DIRECTOR: After thi 


aS 


Ba 
= T 


) 


= 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
07869 


fe CERTIFICATE OF DEATH ii 
(SD ‘eg. Dist. No. 
= 1. PLACE OF DEATY ’ a apa RESID ENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY RRR AaD b. COUNTY é 
E 24 EG 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporate limits, wrile RURAL ond give neares! town) 
RURAL ond ws nepies} town) if: 
os ARLE z= 
d. NAME OF Pa if not in yyy give street oddress) “4d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
AD Pp p yes R} NO (] 


3. NAME OF First» idl 4. DATE x 
DECEASED : oad ye py? on or Month Day ear 
(Type or print) PR DEATH Y 
5. SEX 6, COLOR OR RAZE |7. MarRieD{_] NEVER MARRIED [7] | 8. DATE ae BIRTH AGE {In ye 

/ Ww ' wiooweo } DivorceD [] (ihe zal 


100. USUAL OCCUPATION (Give kind of work done] 10b. KINDJOF BUSINESS OR INDUSTRY | 11. sate CE (Stote or foreign aaa 
durjng mast of working lifes, we retired) 
yom Di 


14. MOTHER'S MAIDEN NAME. 1 
RBH Cover Aviva Vi SO 


a 
HS, WAS DECEASEDEVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ¥ ry ddress A }) 
(¥en, no. oF unknown) IIE yet, give wor or dates of vervice} . 

= = My, NP R12: X0A ESTERTO Alp. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (4.J OMe ABoEee 
PART I. OFATH MaDIATY cause (ox CONgGEStive neart vailure 
DUE TO 


Conditions, if ony, which ti 
gove rise lo immediote 

couse (0), stoting the under. { UE TO 
lying couse lost. t 


Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[}9. WAS AUTOPSY 
Ae) of he legs with massive edema, yes NO CX 
Fs. ACCIDENT WAS_UNDERLYING E]_ {20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Tor Pon Il of Tem 18) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, ¥- Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Form, T20F, (City or own) (County) (Stote} 
Hour 0. 1. While __ Not miler foctory, street, office bldg., etc.) ! 
p.m, lot work [-] ot work 


21.4 certify that | attended the deceased from. aa e) 19.58, id aay. . 12.2.Fhat | last sow the deceased! 


alive on_L8 Jul leath occurred ot.2_____.AM, from the causes and on the date stated above. 
ADDRESS (Street, city or lown, stote} DATE SIGNED. 


Ceciltog,ud. 18Jyuly68s 


“aay OF CEMETERY OR Cry ead (City, town, or county) é 
R Speci 
Bees w/s¥ |\Galeyp Cem. Plevp Newt Co Al]p. 
Jaf UNERAL DIRECTOR'S SIs uy /ADD) 24a. REC'D BY Cal 2ab, REGISTRAR'S SIGNATURE 
, Millis Jet V/ZACS -~ 7 
KMygtd Tillis, She, t1 bx AM. y/ 


af FATHER'S NAME 


ne 


{ 


£ 


Arterdosclerotic heart disease. 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S 
CERTIFICATE OF DEATH 07870 


al 


21. | certify that | attended the deceased trom__2/ Vely 95.2, to__2Y ve 19:3£. thot | last saw the deceased 
olive on____ 2&3 ety pee A, and that deafh accurred oa a Tee, causes and on the date stated abave. 


. r ADDRESS (Street_city or town, stote) DATE SIGNED 
ACTUAL VA he i paler a4 
Nt Beta ho flutes, —__inw Me 4 Eat af, vac ilo 


NAME tye) pflaus 47. —— Pilea ds 


Zo. ishotn ey ‘2b. DATE THEREOF JAME OF CEMI oY OR cr 22d. LOCATION (' town, = Wi = 
VAL (Specify) ? i 4 ii a 
Yate EBA, 3 SF tlt 6 FAs perccils [ing VLA 


4 es Reg. Dist. No. 
s 25 ~, 1. PLACE OF DEAT 2, USUAL RESIDENCE (Where deceoted lived. If inition: Reyidence before odmision) 
= 2% 8 CREOUNTY Cte ett maryianp || Tard b. COUNTY 
£30 b. CITY OR TOWN {if aulide corporate limits, wite | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {Hf outside corporote limits, wrijey RURAL ond give nearest town) 
2 52 RURAL ond y 
3 i» Y, 34 K AMA 
~ 5 Ket f 
S 22 DINERS FES Sa SSL ee d. STREET ADDRESS @. 15 RESIDENCE 
Be VG OR INSTITUTION i} ON A FARM? 
ce od Saas Wario Hoofr ves C]_No if 
2 26 3. NAME OF First Middle low 4. Date Month Doy ¥ 
UR 
« 2 (Type or print) ANC. /7 | DEATH we ae 195% 
= & cd ee OR RACE |7. MARRIED EA-REVER MARRIED = £8 RATE OF 4 9. AGE aes iF UNDER | YEAR| IF UNDER 24 HRS. 
BY a Min, 
re ¢ eens a | SST 
as " 
fo eg - USUAL OCCUPATION (Give fd of work done] 10b. KIND OF BUSINESS OR INDUSTR BIRTHPLACE ar or ne es 12. CIFIZEN OF WHAT COUNTRY? 
5 
z 8 3 during mpst of working life, Even itgetired) 4 VY DS) af A 
os PEs I ozs FOALA yy of £ : 
B ots HER 4 FS MAIDEN NAME 
e 58% =), Ue ’ fpf 7 
eStore 40 ¢ ieee. 
g a Ls 
‘= Store 15, WAS DECEASEDEVER IN U, §. ARMED FORCES? [ig/SOCIAL SECURITY NO. [17_ INFORMANT ‘Address 
z 
= Hef (Wes, 0, or untnown) 4 {IF yen, give wor or dots of 0 Ad Fn 
8 eon [eu bd. ae. é LZ) atte 
ea 
3 ge 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERYAL BETWEEN 
ou 205 PART I. DEATH WAS CAUSED BY: OMe aay DEAT 
ie) See IMMEDIATE CAUSE (0), ape. 
5 fF? iit ? DUE TO 
= 
= Ser ns, if any, which . 
ie Eo gove rise to immediote 
#5 (GSRCS: cotse (o}, stating the under- DUE TO 
oS ty lying couse lost. fel 
ae 
2395 ° & Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
BRZS=ES 2g Ss | an 
wages 3| 2La ve «Ay tHe fos ves [] No 
ech? Y Ltd) & 
FOU 296 = | 20a. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 1B.) 
e2goe 7 
aot & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eogs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) a 
Se 5 & [Poe TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Foren, [20F. (City or towel Count (Stote] 
9 yg ( iy) ) 
3. 8 3 Hour a. m, Fe While Nat while: foctoty, street, office bidg., etc.) | ' ah = 
3 é = p.m. jot work [1] ot work [[] — es 
5 
2 
a 
2 
ig 
& 
& 
& 
2 
a 
& 
2 
o 
= 


poge 3 should be detached for us# 


may be retoined by the hospi 
TO FUNERAL DIRECTOR: After this 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: 


pg Sats SIGNATU VY, ‘ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS (4 st OE Bey 
Rye! Lex ZS 2 ta DATE B '58 AA Shp Aa totede 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7883 CERTIFICATE OF DEATH 


wd 


07824 


Reg. Dist. No. 96 


Conditions, if ony, which Atherosclerotic cerebral vascular disease 


ore: 
S 3 ¥ Ww nas CFV a core RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o & °. ul 0. STATE b. COUNTY 
“ae Cecil haat Waryland Baltimore 
= 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporole timits, write RURAL ond give neorest town} 
9 $ RURAL ond give neares! lown) Balti 
iS eae Perry Poin id imonth 17 days imore vol 
2 Zz 2 d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
°° =r f ‘ OR INSTITUTION ‘ON A FARM? 
© 22 : eterans Administration Hospita 01 glish Consul Avenue ves (] No 3x 
2 = 6 a NAME, oF First Middle Lost 4. DATE Month Day Yeor 
im “ {Tyga oF print WILLIAM GEORGE GRIFFITHS DEATH July 3 19 58 
= 5. SEX 6. COLOR OR RACE [7 MARRIED ERENEVER MARRIED [-] ATE OF BIRTH es eee ee If UNDER 24 HRS 
3 3 4 > ths: s | He Mi 
z; 8s Male White jwirowf — oivorceo] | March 17 » 1890 yes. le | ae 
= & ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) New York USA 
BE ow maple ieee 4 ew Yo: ; 
3 2% Brakeman Railroad 
5 68 {o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 2 

oh cphane Percival L. Griffiths Louellen Evans 
2 56 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

FS 
=. me (Yan n0. oF unbnown) | (I yes, give wor oF datas ol sevice) 
Seas 26 Ww-I 09 6710 | Hospital Records, VA Hosp., Perry Point, Md. 
£ 58 3 
° ¢8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (R). ond (ch} 3 INTERVAL BETWEEN 
3 2a PART 1. DEATH WAS CAUSED BY: rombosis of branch of left middle ONSET AND DEATH 
is ie ae IMMEDIATE CAUSE (0) arbery.— 
+7 £e " | 
ESS " Y K DUE TO 
= ab, 

z 

2 


° 
2 
~ 
Rg 
c 
£ 
= 
© 
s 
Ss 
3 
a> 
E. = § ‘ "i : 
3 E gove rise to immediote 
= gc covte (0), stoting the under- (OVE TO 
ss 2 lying couse lo: () 
zi 2 S| > / pPant tl. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
2 2 () |ele 6 ox ie PERFORMED? 
r 6 beste ce Diabetes Melli yes) No ft 
bss § = [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part W of item 1B.) 
3: Ss & | OR CONTRIBUTING L] CAUSE OF DEATH 
= 5 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g b8& < 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote) 
Soees 5 Hour om. While Not while factory. street, office bldg.. ec.) | 
zs2°§ 2 p.m, 19 fot work [7] ot work [-] 4 
oa es r 
ZSS35 21. | certify thot Wbttended the deceosed from.___May-16,, ae 9.58, to_July.3,--__. ,19.58., 
Zee 3 5 ateamococooocooooooonthocasacand thot deoth occurred ot_ 6:53PM, from the couses ond on the dote stated above. 
Etoss ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G655 ACTUAL Z 3 
ezese | SIGNATURE__-— mo. VA Hospital, Perry Point, Md. 7-A=58 
£o2 6 
2248s PHYSICIAN'S 
Seges NAME (Type) E. S. ELLS, H.D. 
eee le 
B28 Zz an ‘Wo. BURIAL, CRS ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
~> o° ‘MOVAL ( he, Oe > 
sect 2 7-S§ |Beczmate 
e - 23. FUNERSL DIRECTORS ADDRESS 24a. REC'D BY REGISTRAR 
VS AIS (4). - 6009 Hartford Rd. ry me SL 8 List} 
ISM 10/57 > LCOOK 8 B nore Md 2 


om 


2863 CERTIFICATE OF DEATH aS. 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n ” 87 D) 
Vf 


8 3 >, won 2. bec ee (Where deceased lived. If institution: Residence before admission) 
$8 gs Cecil MARYLAND || * Md. COUN Geni 
aD s b. CITY OR TOWN (IF outside corporote limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 R nd give nearest town) a 
32 on f Elkton 
2 ei , . d. bilabial neh dia {If not in hospital, give pier oddress) } d. STREET ADDRESS e. bp | 
se Union Hospital ‘113 Booth Street ves} NOE] 
£5 3. NAME OF First Middle Lost 4, DATE Month Do Yeor 
* taper Paul “a Harris an July 3 9 58 
A 5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED X] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/ mews. owoewt | Auge 3, 1936 | “eee [oom ee | el te 
Ea 10a. oe seals (Give Hod tere Oe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ag elt éenployeé Jobing Maryland 
3 5s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be Alfred Harris Irene Wilson 
o ‘ 8 et Sienna. or Cee im . a 
of 218-32-7279 Irene Harris-113 Booth ‘Street 
8-5 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond 


INTERVAL BETWEEN. 
ONSET AND DEATH 


I 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


)* DUE TO 


a 

s 
at 
€ 


td 
s 
: 
3 
> 
2 
5 
HE. 
y 
S 
5 
g 
3 
& 
2 
6 
2 
ro) 
5. 
4 
& 
2 
2 
. 
42 
& 
8 
‘o 
e' 
e 
= 


Conditians, if any, which { 
Gove cise to immediote 

cote (0), stoting the under. ( OVE TO 
lying couse toast. (). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART a WAS AUTOPSY 


PERFORMED? 
ves) no] 
20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port 1f of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) } 
p.m. 19 Jot work [] at work [] 1 


21. | certify that | attended the deceased from. =; Lh, to... LAS i 19.32 that | last saw the deceased 


Ga 


ate has been signed by the attending physician and campletel 


¢ burial-tronsit permit. 


r 


z 
Q 
3 
= 
& 
§ 
iv] 
z 
ie! 
a 
Fr 
= 


es. 


alive an_____. pn Te aie w sv, and that death accurred ot eM; fram the causes and an the date stated abave. 


Va ADDRESS (Street, city or town, stote) DATE SIGNED 
ae STIR. 
wo. LLM MEM 
PHYSICIAN'S - C= ; t — 
NAME (Type) KEIERD PULA BUSS y ee ey AE hl a 


may be retained by the haspitol or @/ending physician. 


page 3 shauld be detached for u: 


Ro. ie Ni aelitiag 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
y ; 
Bufteer” 16/6/58 Providence Cem. Elkton ,Maryland , 
3. Be Gp ea 24a. REC OIRO eee Ub. EG) R oe erie 
elle, + PA DATE : 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIRECTOR: After 1! 


toy 
=> 
sate 


acs 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7 873 
7S88& MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE 4 Reg. Dist. No. 
HEA T. FF PLACE OF DEATH z 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) 
Fy & 3 "3 NY Ge 4 MARYLAND °o Helis b. COUNTY 
ae $ B. CITY OR TOWN ts ext corporte iin. write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neoret! town} | 
bese fend give neoretl town) / 
$5 8 2 ___ leh eee 
gs se d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address} e. Papen 
Seg. yes] No & 
oes <= == — — arate 
BSEl8 . Uitatp First ne Month Doy Yeor 

BL LH 
pees ype erprin) John De Johnsen DEATH T 26. 1958 
> 6. COLOR OR RACE [7- MARRIED (] NEVER MARRIED (-J| 8. DATE OF BIRTH AcE {error TEUNDER TYEAR| IF UNDER 24 HPS. 
256s zh Months | 0 H Min. 

3 E3 é Me ¥W. WIDOWED] owvorceo C) QuATeL906 | ieee (a al 
S555 109, USUAL OCCUPATION {Give kind of wark dene] 10b. KIND (OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 aes ad during most of working life, even it retired) v a 
so@s J ppliance Dealer | Heuse hold applic Philadelphia _ She 
Sea Firs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 oF 
Para 
He ) Hagotien pa ts» Ba 2 
Eg§ 17, INFORMANT ‘Addren 
age 
£.5 rt_D. Johnsom, Church Rd. Bridge Pert. Pa. 

zo 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (@)-] INTERVAL aET wet 
Es PART |. DEATH WAS CAUSED BY: 
2 3 IMMEDIATE CAUSE (0) Drowmed Pau ts ee Ls 
£8 e/ b5a xX DUE TO 
4 ¥ 
5 Conditions, if ony, which (oy 
S gove rite to immediote couse +... 733 =a = as a 


(0), stating the undertying( PVE TO 


miner 
should be wsed as 0 burial-transit permit. File poge: 


“4 
= 
o 
> 
z 
oS 
4 = 
2 a] 
z 5 
3 3 
area 
BS a8 
z £ 
vepes 
By ce Oe, couse last. ee SN t_. . 
S25 62 PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19, WAS AUTOPSY 
£5 bo 8 PERFORMED? 
£50 
S5ses 3 yes] No §@ 
Efe, © 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18. 7 
i) ) 
Sv = s & nay it CONTRIBUTING O 
Zum B 2 ie) oo off boat, 6 ar Sa — oe 3 
= + = S [20c. TIME OF INJURY — Month, Doy, Year 1. INJURY OCCURRED faa £204. (City or (County} (Stote) 
elun- a aller a sais Not while © etc: 
Fores ) {8 rm 26 19 BB hore oreo Fredericktown Uecil Mae 
5 see 21. Veertify that | toak charge of the remains described abave, held an Autopsy [J], Inspectiangy J, Inquiry si). and in my 
SeBesg opinion death-resulted from: Natural causes [-], Accident Ce Suicide [7], Hamicide [[], Undetermined manner [J 
#2358 } 
Zitat: ACTUAL ‘ LAO DATE SIGNED 
8 gene SIGNATUREL/, Lr { mo, CHIEF MEDICAL EXAMINER [J 
= liens ASSISTANT MEDICAL EXAMINER 1] 
2zZe fl 
eran EXAMINER'S 
Eizs 3 NAME (type) rs DEPUTY MEDICAL EXAMINER Ju2BaE ; . 
: Be (3 2 Flo. BURIAL, CREMATION, : "| 22d. LOCATION (City, town, or county) (State) - 
oa esn REMOVAL (Specify) 
iD “apr h ons j_p__-r } _Bimg = 
a ‘a aa. REC'D BY REGISTRAR ik TAR SIGNATURE 
V5. AISME AUG ae TI 2 
SM 2/57 DATE ee 


24 hours ofter deoth: Page 4 
din by the funeral director, 


+ 


‘ion and campletel 


5 1 ond 2 should be filed with 


P 


that the death certificate be executed w’ 


jires 


The law requ 
nding physician. 


icote has been signed by the attending physic! 


Y 


is 


After thi 


page 3 shauld be detached for use os.the burial-transit permit. Then please remave corbon papers. 
the registrar priar ta buriol, cremotion, ar removal, and in any event within 72 hours ofter deoth. 


may be retoined by the haspital 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


2,4 
rr 
ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Items 13 & 14 Film G2 ; CERTIFICATE OF DEATH nee ORTINE: 


07874 


is SAR DEATH 2. USUAL RESIDENCE (Where deceaed lived. If ietitution: Residence before admission) 
i b. COUNT 
marian || Delaware New Castle 
b. cry OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Z 
RURAL and give nearest tawn} ? q 
6yrs2noshda Wilmington a 
a. NAME C OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. e. 5 Tee 
OR INSTITUTION rae 
° 4 ; 5 ation Hospita 433. S. Union St. vec 
3. NAME OF First Middl " 4. DATE Mi 
DECEASED oH ee ton fe jonth Doy Year 
(Type oF print) BENED KAUSS DEATH 19 ae 
S. SEX 6. COLOR OR RACE | 7. YATE OF BIRTH 9. AGE (In yeors 
MARRIED [] NEVER MARRIED #7] ie ee) a 
y hite WwiDOweED (J pivorceo [] =l=86 pyr: 
Too, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


fochin Unknoym ware U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) 4 Fred Kauss Katherine Hoelle 
dro 


is. WAS DECEASEDEVER IN U. S. ARMED Fokces? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown) Ait yes. give wor or dates of service) 
wy VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. Beall WAS CAUSED BY: : 
1 : IMMEDIATE CAUSE (o! 20 ininutes 
4 rel DUE TO 
Conditions, if ony, which a 


gove rise to immediote 


couse (0}, stoting the under- DUE TO 
priapschuaes bay a 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in Port tor Part Ii of item 18.) 
OR CONTRIBUTING OJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY tHome, form, sea {City oF town) (County) {(Stote) 
Hour a. m. White Not while factory, street, office bldg., etc.) 
p.m. 19 fot work J] ot work [] 


VA fe. 
21. | certify thot Xattended the deceased from_April 29, _.. 19.32, TITS 33... 19.28. thabblosticomdheateomak 
i OOOO RAR, ond that death occurred of______. _--M, from the couses and on the dote stoted above. 
. IE od ADDRESS (Stree!, city or town, ee) DATE SIGNED 


SGnature —— SZA wo. V..Aa Hospital, P 
PHYSICIAN'S Director Trofessiae.§ s 


NAME (Type) 


MEDICAL CERTIFICATION, 


2do. REC'D BY REGISTRAR | 2 cee sac SIGNATURE 


cL 8 58 dyed es 


= 

m7 

>O 
a 
wn 
4 
> 
= 
m 


Page 


tetoined for yaur files. 
ré State Board of Heolth, 


thin 72\hours offer decth. 


6 


If any delay is necessary. please 


ond 3 loxhe funeral director. 


id 2 will 


th farm PM3. Poge 5 may 
File page: 


wil 


Item 18. Give Poges 1, 2, 
TO FUNERAL DIRECTOR: Page 3 shavld be used os o burial-tronsit permit. 


iner’s Office along 


miner 


s certificate should be executed within 24 hours after death. 
Medicol Exo 


wi “pending” in pencil 


ij 
4 should be forwarded ta the CY 


ar its designated agent, prior to burial, cremotian, or removal, and in any event 


TO DEPUTY MEDICAL EXAMINE 
execute the certificate, wri 


¥S. AISME 
5M 2/57 


7) 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7886 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0)'2 875 


Reg. Dist. No. 


7 bert OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulian: Residence before. Wainer) 


Cecil. MARYLAND 0. STATE 5 b. COUNT 7 i 
b. oUy OR TOWN {it evttide corporote init, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside. corporole limils, write L ond give neorest town) 
aT 
Pert Deposit. ReDe | 31 yrs X Port Depesit ReDs_ ng. 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 1S RESIDENCE 
ON A FARM? 
x ee be en : 4 7 ves a _NO 2b 

3. NAME OF . Fint a a. ~ Lost Month ics Yeor 

{Type or prin MACK KEEN T= 12 19 BE 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J|B. DATE OF BIRTH "8 AGE i : 
nt birdy 


WidoweEO GE —oivorceo [J 3-30-1871 by 


100, USUAL OCCUPATION oie kind of work done| 10b. KIND OF | BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole o or foreign country) 


during most of working life, even if retired) 
ReReSec, Hand Tracknan Si 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


IEUNDER TYEAR] IF UNDER 24 HRS. 
Doys a ae 


12. CITIZEN OF WHAT COUNTRY? 


US,he 


en. Susie Keen | h.M vo _ 
15. WAS DECEASEM EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Poker er arena ilpeeeestior aan af Wer} 
Ne | on | Shirkey Dickerson, Pert Deposit, Md. RDs _ 
TE, CAUSE OF DEATH [Enier only one couse per line for (0), (bh. ond (e).] SSCS INTERVAL BEIWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED B' 


IMMEDIATE CAUSE fo) Acute Coronaryend Cerebral Accident... | =. 


YUL20, OUE tO 
Conditions, if ony, which ___ Ganeral Arteriescleresis tl Pee 
gOve rise to immediote cour 

{o), stoting the underlying( OVE TO 
touse tort. () 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
-. 2 PERFORMED? 
45 yes] Nos] 
§ [200, EXTERNAL CAUSE WAS '20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) rs —— 
& | PRIMARY ([) or CONTRIBUTING O 
3B | CAUSE OF DEATH. 
= a ter cs. ease pe = 
§ | 20c. TE OF INJURY“ Month, Doy, Year —[20d. INJURY OCCURRED |20c. PLACE OF INIURY (Home, form, | 20F, (Ci (Store) 
A Hour o.'m: White Ret wbit, foctory, alreet, affice bldg., elc.} | 
3 p.m. ot work ot work ' 


21. I certify that | took charge af the remains described above, held an Autopsy [_]. Inspection fg, Inquiry [MR and in my 


opinion deoth#épulted fram: Natural couses Gg, Accident [], Svicide [1], Homicide [J], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER [7] eh at 


ASSISTANT MEDICAL EXAMINER ["] 
EXAMINER'S 


NAME (lype) on ; 5 i DEPUTY MEDICAL AL EXAMINER Gi . * Ta 58 


220. BURIAL, ee DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY =| 22d. LOCATION (City, town, or county) —=—(Stote) 


REMOVAL ” L668 leir Mem. Gardens lair Harford Co, Mde 


ei FUNE DIRECTOR'S SIGNATURE 240. REC'D ey Bolas REGISPAAR'S, SIGNA’ RE 
g mtn. D) 1 Dalle, Keser gden Lt oar JUL 1 | ae hi ee ag 


ACTUAL 
SIGNATURE. 


As 


MARYLAND STATE DEPARTMENT LF. a ene, 18 a 
Them#he=@i lm 023 6 07876 
78893 CE TIFICATE. OF DEATH Rene DAT ge 


al 


~< oe 
3 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ination: Rewience before odmision) 
ee ee P o. b. COUNTY 
eS Gecil MARYLAND Maryland Harford 
= So b. CITY OR TOWN (if outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neares! town} ; 
FPO! 
§ $2 RURAL ond give neores! town} at . 
care 5 Perry Point 41 days Bel Air 
ees ce d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
° be 4 g) OR INSTITUTION ‘i ON A FARM? 
2 35 ul a iminisbration Hospital P.O. Box 120 ves] no fy 
2 £6 3 NAME OF First Middle lost 4. DATE Month Doy Yeor 
= Ue . P 5 
& 2; (Type or print} MILTON P. KIRK DEATH July 26 XHBKY 45 58 
7 5, SEX 6. COLOR OR RACE |7. MARRIED [EJ NEVER MARRIED [_] |8. DATE OF BIRTH 9. py 
2 ee Mele White wivowep C] pivorcED [J 1-6-96 62 Ys. 
af 22), 
3 € ae Qc. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8es during most of working life, even if eres) 4 f “ 
S$ Bes Electrician Helper Not ascertainable Fallston, Maryl U.S.A. 
3 a 3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
cts 
2 88s arta She tan Se 
B See Milton V, KiRK Elizabeth E, Day. 
= 52s 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT _, ‘Addren 
= ane 2 {Yan no, oF unknown], Qt yes, give wor or dale of vervicel : 4 a 7 " Ma 
$ Fes es vat 212 10 9888 jHospital Records, VA Hospital, Perry Point, Md. 
fev AE 
e £8 2 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] INTERVAL BETWEEN. 
v0 fay PART I. DEATH WAS CAUSED BY: | 
2 e § 2 % IMMEDIATE CAUSE (0), weeks 
5 =e 3 I GoA*A DUE TO 
x 
= Bae Conditions, if ony, which 
2 gs gove rise to immediote 
5. Ske couse (0}, stoting the under- 
Pers lying couse lost. 
2 = lying cote leet 
z $ 5 FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. aon 
Seat i 
2838 ak ves (NOB 
e oF 2 3 200. ACCIDENT WAS_UNDERLYING (2) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
233 & TOR CONTRIBUTING CJ CAUSE OF DEATH 
age 2 © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ox & |20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Storey 
Vv 
6 Hour 0. m. While. Newwnite foctory, street, office bldg., we) 
4 p.m. P 19 Jat work [J of work [J 


21,1 certify that attended the deceased from_G=15—58., 19, 8 eo 19. 2Sathatortsawsthe teceond: 
saliveson , and that death occurred at 52 55P_. M, from the causes and on the date stated above, 
ADDRESS (Street, city or town, stote} DATE SIGNED 


27-58 


wo, VA Hospital, 1] 


MAMetiyes) Re BURKE SUITT,ii.D. Acting Director, Professional Services. 


‘oa. BURIAL, oe 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (Store) 
/ (Speerty = _ 
‘ Egmouet 29-58 Freendshif al a? Hit ployee 1 4G 
73. FUNERA} DIRECTQR’; TURE 5 ADDRESS ag, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE 
ap ae | 
& SOM 


arrettsville, Md. [oar 31-2458 ee: 


the registrar prior to buriol, cremation, or removal, and in 


moy be retoined by the hospito! 
page 3 shauid be detached far vu: 


TO HOSPITAL OR ATTENDING PHY: 
TO FUNERAL DIRECTOR: After t! 


VS ANS (4) 
1SM 10/57 KUR 


1 


STATE 
HEALTH DEPT. 


Poge 


funeral director. 
etained for your files. 


If any delay is necessary. please 
ansil permit. File pages 1 ond 2 withWne State Board of Health, 


2, ond 3 to, 
in 72 hours after death. 


"s Office along with form PM3. Poge 5 moy, 


in pencil in item, 18. Give Poges 1, 
TO FUNERAL DIRECTOR: Page 3 shold be used as a burial: 


jing” 


is certificate should be executed within 24 hours ofter death. 


ji 


rd “pend 
Medico! Examiner 
of ils designated agent, prior ta buriol, cremotion, or removal, ond in any event 


ae 
(ie 
Al 
<2 
hes 
a 63 
285 
ger 
ase 
e3 
EV? 
oe; 
oes 
~ 
2 
VS. AISME 
6M 2/57 


fi 
“eo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 78°77 
7887 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Urs 


Reg. Dist. No. 
i, See bil 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘OUN' t 
‘2 Cecil ee pe, ©. state Maryland b. COUNTY Ce : 1 
b. CITY OR TOWN fit outside corporate fienite, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town} 7 
34 yrs. |x Elkton, R.D.4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street! oddress) d. STREET ADDRESS e. tS RESIDENCE 
/ ON A FARM? 
yes] No OT 


First Middle last 4 DATE Month Doy Year 


3. NAME OF 
DECEASED 


(Type or print) , DEATH 
5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED Oo B. DATE OF BIRTH % = — 
FE W wiooweo [ _oivorceo [J 11-1-1889 68m. 
100. USUAL OCCUPATION, (ons kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNT RY? 
during most of ee life, even if reticed) 
Workpr Poland U.S.A. 
13, FATHER'S ig 14. MOTHER'S MAIDEN NAME 
information No Information = 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{¥et, no, er unknowe) UF yen give war or doles of service? 
/6-/0-$775| Alexander Klukewiez, Elkton, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} TEEVAL BETWEEN 
PART | OFATH Mapiaiteeause @) — Acute Coronary Occlusion st 


r 
266 X DUE To . 

Conditions, it ony, which (e) Diabetes 
gove rise to immediate cause 
{o), stating the underlying 
cueleie. 2 


DUE TO 
(©). 


200. EXTERNAL CAUSE WAS. 
PRIMARY C) of CONTRIBUTING 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Pert Tl of Hem 18.) 


MEDICAL CERTIFICATION: 


70c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, lee 17201. (City or town) {County) {Stote) 
Hour o. m. While Net while factory, street, office bidg., ete.) ! 
p.m. 9 ‘ot work [J] of work ’ 


21. I certify that | took charge af the remains described above, held an Autopsy (}, Inspection [=}, Inquiry fd. and in my 
Natural causes [> Accident [J], Suicide [[], Homicide [], Undetermined manner [] 


t. DATE SIGNED 
ALEC hap, CHIEF MEDICAL EXAMINER [] 


sulted fram: 


opinian deat 


acTUAL 
* SIGNATURE a a 
a ASSISTANT MEDICAL EXAMINER [7] 
: EXAMINER'S 
NAME (Type) R.C.Dodson DEPUTY MEDICAL EXAMINER 7~10— 58 
Wo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ig TOCATION (City, town, or county) (State) 
REMOVAL as 7/12/1958 


immaculate ate ioh Hikton, maryland 


23. FUNERAL fae 'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGN TURE 
rippin #uneral tome, ty ati lkton, md 4°58 ( 


— 


: Page 3 sh 


21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection BR], Inquiry (gq, and in my 
opinion deat utted from: Natural causes &. Accident Oo. Suicide Oo. Homicide 0. Undetermined manner oO 


ACTUAL DATE SIGNED 
lite 2 hp2cls DPA _.o, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [“} 


ar its designated agent. prior ta burial 


execute the certificote, writing th 
4 shauld be farworded ta the C) 


TO FUNERAL DIRECTOR: 


i 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 8 78 
’ 
78g MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
FOR STA Reg. Dist. Noo 
HEALTH DEPT. 1 mace OF. DEATH ‘ +. 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
F a, COUNTY 2 
: ae ii Cecil neater ie" a &. COUN Og yt 
a = zr b. =i OR TOWN cipal corporole hemity, write RURAL . LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Rete oe Gea baer oa 
$8 8% Risire Sun 25 yrs: |X Rising Sun > J eee 
se i se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIOLNCE 
goss age) ON A FARM? 
228 y = ome "2 oe 
beESS 3, NAMEOF Firs Middle len 4. DATE Month 
2s 8 3 & 0 ‘ira 01 OF lont 
© epee. (Type or print) Jesse: lee Lynch DEATH ke 19 58 
aie 3. SEX 6. COLOR OR RACE [7 MARRIECRE] NEVER MARRIED [.]| 8 DATE OF 818TH ma 9 AGE trees TIFUNDER 1YEAR] IF UNDER 24 HPS. 
Hanes e an Manths | 0. Hi Min. 
ERE ¥ wiooweo(] —oworceo tO} | Sully 28-1891 Pg ori Wall 
= z id nl ro 100, USUAL OCCUPATION Spe ind of work done! }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CIVIZEN OF WHAT COUNTRY? 
BORER tang pelliehincrng Ite, even lt Fetired) ¥ 
yee stired Merchant Clething Stere West Virginia. |. Wes . 
6 vA St 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
282 oF 
2228. 
gee es _Herbert 0» Lynch : Ollie Redgers s- abl nh 2 
gest 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a 6=* e [Y@, no, er unknown) (I yes, give wor or dotes of rervice) 
$228 Ne Li None: Mrs Jesse L. Lynche Rising Sune Mde — e 
=e a3 = en ae Cig: - = 7 - = = a = « . + = 
aaa 18 “— if ps ae aa per line for (0), {b), ond {c).} INTERVAL BETWHI. 
a PART I. DEAt 
Beers ART DEAT MCDIATE cause jo) _ Acute Coronary Occlusion . of 
aa HAS DuE To 
ree 
t 20s 2 Conditions, if ony, which (b) 
Saee Gove rite to immediole couse a ~ 
Besesd {0}, sloling the underlyingg CUETO 
ee = erg couse lost. {eh 7" es 
3 +4 2 3 - Fe PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19, ree AUTORSY 
= suo a FORMED’ 
Saget 3 wes) ogg 
Sree? & [00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
Sve Cake 2 ex FPRIMARY [1] of CONTRIBUTING () 
co % | CAUSE OF DEATH. 
i 3 [a0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1201. (City or town) (County) (tole) 
a= 5 eerie te: Wee, ies ie foctry, sect fice Bdge} | 
z = p.m. 19 ot work [1] ot work 
= 
< 
-« 
in 
3 
= 
o 
oa 
Fe 
= 
> 
5 
2 
& 
a 
° 
2 


oe pari 
aoe ye ie; DEPUTY MEDICAL EXAMINER EB 4 Tote8 4 
Re. SURIAL CREMATION, 2 Tic. NAME OF CEMETERY ‘OR CREMATORY [92d LOCATION (City, tawn, or county) (Stote) A 
REMOVAL (Specify! bun ar i : rhs * rs y 4 
het eG, N75) Wir 4} Bawa | at ete ref 
23. FUNERAL DIRECTOR'S/SIGNATORE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATHRE 
VS. AISME | : Pe “| bri wis § a y ? 
sm 2s? .y 1 eet oS BOO) Noon Bboy dyrof | oateWUL 7 '58 Be RMA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
7896 CERTIFICATE OF DEATH re) 


oma 


ae 
ge 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
3. 
523 ( Cecil Maryland b. COUNTY 
Be b. CITY OR TOWN {if outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give neares! tawn) 
& 2 RURAL ond give nearest town) Sil s s 
23 erry Point i month 2 Ss aiver oprings Pur 
eo d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ets Loreto FS 
Pe 
£5 OR INSTITUTION. ‘ON A FARM? 
ae eterans Administration Hospita: 932 Philadelphia Avenue ves) no (h 
£6 3. NAME OF First Middle low 4. DATE Month Day Yeor 
Foe DECEASED. 4 : 
, 4 IRF or piel) George (NMI) Martin Beata ay ie 58 
no 5, SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. Bo if UNDER 1 YEAR] IF UNDER 24 HRS. 
past ri 1] Month: Do: H Mi 
Male White [wow tf} oworceoO] | 56489 vetlel tea ee 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign | 6 12. CITIZEN OF WHAT COUNTRY? 


€ during most of working life, even if retired) 
3 Shoemak er Shoemakin Armenia U.S.A. 
¥ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I Poe Martin Unknown 
ie WAS Bae Sa US. , ones 16. SOCIAL SECURITY a 17. INFORMANT Address 
Pipe ait sora weak : 
: | Wi I Not _ascertaindble Hospital Recowds, VAH, Perry Point, lid. 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {(c).} Fi aes 


Then please remave corbon papers. 


thot the death certificate be executed within 24 haurs after death: Page 4 
the registror prior to burial, cremation, or remaval, and in ony event within 72 hours 


PART: DEATH MEDIATE CAUSE (o__ Bronchopneumonia , bilateral ,unresolved - 10 days 
fe eS cveTO Garcinoma of Lung with Metastasis to the hilar 
Conditions, if ony, which eo Unknown 


gove rise to immediote 
couse (0), stoting the under. 


fires 


DUE TO 


jigned by the attending physician and completely; 


permit. 


PHYSICIAN'S. 


AME (Type)__J. OC. GRASBERGER, M.D. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 5 i {(Stote) 
REMOVAL (Specify) 7 . eae B A 
enova 3/5f _| Baltimore National Baltimore, Maryland 
y b 3. iy, ADDRESS: ‘24a. La if BY T Tees i A 
2 


Havre de Grace, Md.|oat 


g%5 lying couse lost. () 
Yee —SSS 
2 3 6 ra Paat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTORSY 
2 - 
4658 $|_Arteriosclerosis,generalized, severe. £91 & ves] NoC] 
Poa = 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature i injury in Part t or Part II of item 18.) 
.s. & | OR CONTRIBUTING C] CAUSE OF DEATH 
g2 & | (If EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY [Home, form, 1204, (City of town! (County Stote! 
y » ( yh ¢ ) 
nee a Hour o. m. While Not while factory, street, office bidg., etc.) 
= z p.m. 9 lot work [J ot work J i 
3 
= a. | certify thay tended the deceased from, , 19.58 _ ERD RE GRATER 
2 
3 a oopsecoadBocase and that death occurred ot53.30P.M, from the causes and on the date stated above. 
3 ADDRESS (Street, city or town, eee DATE SIGNED 
~. 
& 
> 
) 
°° 
3 
” 
° 
a 
8 
a 


may be retoined by the hospital 
TO FUNERAL DIRECTOR: After this ¢ 


< TO HOSPITAL OR ATTENDING PHYSIGIAN: The low requ 


5 (4) 
10/57 


33 
ze 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07880 


A CERTIFICATE OF DEATH he th 
€ 9. Dist. No. 
% iS 15 eee 2 Se Nala ahs (Where deceased lived. If institution: Residence before admission) 
@ °° a 7 b. COUNTY F 
By Cees MARYLAND Ma. Cecil 
. aa b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest lown) - F 
ae Chesapeake Ui Years || % Chesapeake City 
a3 2 d. NAME OF HOSPITAL (If nat in hospital, give street address} i. STREET ADDRESS e. IS RESIDENCE 
=. ‘OR INSTITUTION ON A FARM? 
iS. ves] Nox] 
Ee 
ete 2 3. NAME OF First Middl Lo: 4. DATE Ye 
BR DECEASED vee is ba na i Month Doy fear 
(ype or print) William Martin Sr,| %™ July 289 


5. SEX 6. COLOR OR RACE |7. MARRIEDET] NEVER MARRIED [_] | 8. DATE OF BIRTH °. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday rm —s 
Male Ww e@ |wioowen C] ovorceoO ec, 28,190 ay ES aes jours | Min 
Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Laborer Austria U.S.A 


during most of working life, even if retired) 
Crane Operator 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME * 
John Martin ‘theresa 4aja 


fet, no, OF unknown} yes, give wor or dates of rervice) 5 é 
No Mrs, Mary K. Martin Chesapeake Vit ind. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) peifadineicae TM 


PART 1. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o]__~. TF VATE 3 DAS 
. DUE TO 


|. Then pleose remove 


the registror prior to buriol, cremation, or removol, and in any event within 72 haurs 4 


Conditions, if ony, which i 
gove rise to immediote 


cot (0), stoting the un DUE TO Y 
ete i woARGINEMA OF fAne REAS AN OSTO IA A | THS 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(o}} 19. ite AUTOPSY 


RFORMED? 
yes) Nocy 
20a, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY fHome, farm, 1 20f. (City or town) {County} {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) , 
p.m. 19 fot work [] ot work [] 


21. | certify that | attended the dente Got Life : faivaislilentisewilhie Gacsuted 


: BL 
oe ee ag = Pst 
alive Oneed b! LY Stee 12-2.-_, and that death accurred a! Yon from the causes and an the date stated above, 
ADDRESS (Street, city or town, stofe) 


wo, ... CE SR PEALE J yr 

Chae wee UDrvis Ml 

‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Barat 8/2/1958 St. Roses vemeter Nr, Chesapeake vity, ld 

da, REC'D BY REGISTRAR mere SIGNATURE 

Rite UGA! wee ht RG 


MEDICAL CERTIFICATION 


Page 3 should be detached for us 
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FOR STATE 


1 


HEALTH 


Page 


etained far your files. 


If any deloy is necessary. pleose 
funerol directar. 


2, and 3 to 


gq’ in pencil in ftem 18. Give Pages 1. 


ord “‘pendin 
Medical Exami 


cate, writing the, 
4 should be farworded ta the C 


execute the cer 


= 
8 
7 
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3 
5 
x 
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v 
s 
8 
8. 
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iner's Office olong with farm PM3. Page 5 moy 


A 


TO FUNERAL DIRECTOR: Page 3 should be used os 


Sto!e Baord of Health, 


Fite pages 1 and 2 wit 
, cremation, ar removol, and in ony event within 72 haurs after deoth. 


a burial-transit permit. 


or its designated agent. prior to beriol, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07887 
7892 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ws See) mi 


1, PLACE OF DEATH 2. USUAL REsI ICE (Where deceosed lived. If institution: Residence batore odminion) 
2 COUNTY agi] perry | Mees a b.couny Montgomery 


b. CITY OR TOWN {it outside corporate Himith, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest (own) 


“"Ghesapeake City visitor ® Rydol ~ yx. 3 


d, NAME OF HOSPITAL OR INSTITUTION (If net in hospital, give street address) | d. STREET ADDRESS ie 1S RESIDENCE 


__1438 Serope Road ws) No 8 


3. NAME OF — First * Middle owt 4. DATE Month 


, OF 
(Type or print) Kent Mathias DEATH 
6. COLOR OR RACE . MARRIED ie NEVER MARRIED 8. DATE OF 818TH 9 AGE {tn yoors 


vost bithgond 
M WwW wioowed [J] ——ivorceo 1] Jane 7 1955 3 om. 
¥Wo, USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


during ek at 9 lile,, even if retired) Phidddelphia Pa. U.S ae 


13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Paul Valentine Mathias Ethel Hall 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? Ne SOCIAL SECURITY NO. |17. INFORMANT Address 


ote ee gee sng llte “Paul v. Mathias, — you. Pa, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] IBtERYAL MIWEN 
PART I. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0) Drowned 
2 

sie Tt DUE TO 
Condilions, if any. which (bo) 
Q0ve rise to immediate coure 
(0), stoting the underlying{ PUE TO 
couse lout, cow ad © 


jo) 19. His 5 AUTOPSY 
ERFORMED? 


CAUSE OF DEAT Fell into the Uhesapeake Canal Chesapeake vity 


0c. TIME OF INJURY_ “Montb. Day. Ygor Od. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, {20 {City of town) (County) (Slote) 
Hour 9. of rr ee street, office Hee etc.) | 


of work (J ot work} 1 Chesapeake es So md 
21. I certify that | took ee afjnerremoinindesceibed obove, held an ‘Autopsy LI. Inspection (inquiry (J. and in my 
opinion deathfebulted from: Natural causes [_], Accident FX], Suicide [7], Homicide [J], Undetermined manner Oo 


MEDICAL CERTIFICATION 


Rane wp, CHIEF MEDICAL EXAMINER [) DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [[) 

EXAMINER'S, mai 

NAME (Type) R.C.Dodson DEPUTY MEDICAL EXAMINER] ie e=5 g 


BURIAL, CREMATION, [22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, os county) — 


Sines 3 | 2/9/1958 Philhdelphia, 


"S SIGNATURE 2ao. REC'D SUPEG|STAA 
ppin Funeral Home 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 0 g Q 8 D) 
199 CERTIFICATE OF DEATH nice 


1, PLACE OF DEATH Ps |= pe on eens (Where deceosed lived. If institution: Residence before re 2 


@. COUNTY b. COUNTY / 
MARYLAND FPL @_s ly 


¢. LENGTH ss STAY IN Ib c. CITLOR he were, gS ais az: RURAL ond give mea Cv 
Ee K€ 
‘d. NAME OF HOSPHIAL (if not in hospital wy 3 sare eek @. IS RESIDENCE 
OR INSTITUTION o ON _A FARM? 
9 ves (1) NO 
ao. Se PERL - 


3. NAME ) Lost 9) Oay 
(Type or print) EL «4 a ee -— 
5. SEX Les Lig. COLOR OR RACE | 7. EOF ra / ae IF UNDER 24 HRS. 
se te OR OR RACE masaien C) NEVER MARRIED (] | 8. DAT yr ea he asi 
DIVORCED [)} y 7~ _, SO ys. 


10a, USUAL OCCUPATION tas kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) me 
a A GEES 


13, FATHER'S NAME = 14. MOTHER'S MAIDEN NAME - 
A , 
Hes Zz MUZE the, i - te. : aE 
15, WAS DECEASEDEVER INU, S. ARMED FORCES? Ke SOCIAL dak NO. 2 INFORMANT ‘Addrgrs 
Ves. no, 0 Fy (it yes, give wor or dotes of vervice) dacthett ZL, 
a Ze ie LUCA ast 


18. CAUSE OF DEATH [Enter only one couse per line for (0), sos ond {c}-} INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o! 


ry DUE TO 


fed in by the funeral 
1 and 2 should 


J 


in 24 haurs after death: Page 4 


el 


\ 
) 


after death. 


Then please remave carbon papers. 
foes 


in any event within 72 hau! 


ns, if ony, which 0) 
gove rise 10 immediate 
couse (0), sloting the under: DUE TO 
lying couse lost. (a. 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} |19. esauroesy 
yes(] Not 
20a. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, ai Veor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 4 20f. (City or town} (County) (Stote) 
Hour an. While Not while foctory, street, office bidg., etc.) ! 
p.m, jot work (] of work [J] 


21. | certify that I gttended the deceased from, L Del dees, NOES to , 19.8 S.that | lost saw the deceased 
alive on... A i la Boh 12.5%... and ea death occurred a! fram the causes and on the date stated abave. 
; 2g joo ADDRESS (Street, city or town, state) TE SIGNED 
4 SP EE ed 

PHYSICIAN'S 0 C.7 


NAME (type)_/7=7i 2 ‘ecppenepR Err 4 
‘220. BURIAL, CREMATION, iE OF % ETERY OR CREMATOR' 7s, AOCATION = town, gr county) {Stote) 


OVAL Specify) a 
et ALG a 6 FLEE GFR 


9 J 
23. yor DIRECFOR'S sith ADDRESS ho. are BY REGISTRAR eo SIGNATY 
e 3 ct nae 


-transit permit. 
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ding physician. 
icate has been signed by the attending physician and camplet 


the burial 


JAN 
i 
the registrar priar to burial, crematian, or remaval, ani 


a 


TO FUNERAL DIRECTOR: After this ¢ 
MEDICAL CERTIFICATION 


ital of 


Page 3 shauld ke detached far use 


TO HOSPITAL OR ATTENDING PHYSi: 
may be retained by the haspi 


= 
a 


os 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fe 4 
ie tai 786% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1/553 


TH DEPT. ), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
. . COUNT ; 
9. Col Cecil marvuno || 348 Mass. b. COUNTY 
¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 


8 Hours New Bedford 3 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS . 1S RESIDENCE 


Union Hospital 16 Hussey St. 


First Middle Lost 4, DATE Month 


OF 
D H, Midgley DEATH Z Ig 0 
6, COLOR OR RACE |?. MARRIED [] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE th eon, [IFUNDER YEAR] IF UNDER 24 HRS. 
i ; 
W wibowEo KJ —vivorceo [) 4-8-1883 OD in Hours | Min, 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


e wife House Keeping Providence, R.I. USA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Hayward nna Harper 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY =| WFORMANT Ho. ‘a - Aden NOW Bedford, 


[Ves ne, er usinous) | (W yes give wer or doles of service} Win, H, Midgley, 16 Hussey St, 


no pe ss 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] ~PagreReaL actwtere > 
PANT! DEATH Moone enuse yo) Renal Failure, Anuria Arteriosclerotic 


a DUE TO 
Conditions, if ony, which 1 
ove rise to immediote cove 
{0}, stoting the underlying( DUE TO 
couse last, (e)- 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay ts. nee AUTOPSY 
7 Va a 2 a PERI 


Be 
man 
PO 
= 


Page 


jetoined for your files. 


delay is necessary. pleose 
State Board of Health, 


© 


thin 72 hours ofter death. 


2. ond 3 toghe funeral director. 


wi 


ent 


File poges 1 and 2 wit! 


permit. 


i 


Item, 18. Give Pages 2, 


*s Office along with form PM3, Page 5 m 


cardiovascular. rénal disease. 


or remavol, ond 


iner’ 


ORMED?. 
yes] No 6} 


“pending™ in pencil 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
PRIMARY [) of CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) ~~ (Stole) 
While Not while factory, street, office bldg., etc.) | 
ot work] at work {J ‘ 

21. I certify thot | taok charge of the remains described above, held an Autopsy [_], Inspectian [3 Inquiry [5]. and in my 


fram:__Notural causes FJ, Accident [[], Suicide [J], Homicide [[], Undetermined manner [7] 


Medical Exami 
id be osed os a buriol-tronsit 
rial, cremation, 


ord 


A 


TO FUNERAL DIRECTOR: Poge 3 sh. 


MEDICAL CERTIFICATION 


Sewarure/, 4 al mo, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME {Type} R.C.Dodson DEPUTY MEDICAL EXAMINER [3 7-13- 58 a 


72a. BURIAL, een | DATE THEREOF * NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, town, or county} (Stote) 


“Remove. 7-13-58 Acushnet Cemeter Acushnet, Mass, 


4 should be farworded to the 
or ils designated agent, prior ta by 


execute the certificote, wri 


emova. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATUR, 
VS. AISME JUL 15°53 oy | 
5M 2/57 Pippin Funeral Home. DATE 
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ad 


d in by the funeral director, 
1 ond 2 should be filed with - 


& 


P 


el 


that the death certificate be executed within 24 haurs after death. Page & 
Then please remove carbon papers. 


ines 


ling physicion. 
icate hos been signed by the ottending physicion and completel 


j 


TO FUNERAL DIRECTOR: After this cj 


the registrar prior to burial, cremotion, or remaval, ond in any event within 72 hours ofter deoth. 


page 3 should be detached for use oshe buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
may be retoined by the hospital 


VS A15 (4} { 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0788 4 
7894 CERTIFICATE OF DEATH Reg. Dist. No. 


= eer (Where deceased lived. If institution: Residence before admission) 
eo b. COUNTY 
Cecil ee Maryland Harford 
b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} Vv 
AURAL ‘ond 3 Gears town) ; 
erry Poin 5 days Aberdeen / 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
‘OR INSTITUTION fi 2 - ON A FARM? 
eterans Administration Hospital 8 Park Street Yes NORy 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF ‘ 
Rerareeprip) HARLES F. MILES DEATH July 23. 9 BS 
5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. Pay IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- jost birthdoy’ De Mi 
Male White |wioowent) —_oworceoQ |August 6, 1900 yes ipl Rast Lise, ‘ 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of 2. life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SNE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Conductor Railroad Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE MILES KATIE HOLMAN 
La cae ge eT a eee Fonees 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es WW-1 unknown, Hospital Records, VA Hospital,Perry Point,Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond t).] INTERVAL BETWEEN 
ON 
rAgn FL MBER ab Cancer of Pharynx with metas Jungs | un 
1/43 DUE TO ee ao 
Conditions, if ony, which ae > 2, ae 
gove immediote = 
couse (0), I Siingitbe ade DUE TO = 
lying couse lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) /19. Ries MN ay 
MED’ 
ves) No Gt 


200. ACCIDENT WAS UNDERLYING Oy 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING (J CAUSE OF Df 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Nolkonie: factory, street, office bldg., oa 
p.m. 19 lot work [] of work [J 


21, I certify that A Gltended the deceased from July 16,..... 1958., to July.23,_.. 1958 smecdenusonedeaced 


ode and that death occurred at_113.201M, fram the causes and on the date stated above. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 


i. agatha a 1 mo. __Vaha Hospital, Perry Point, Md. 7-2h~58 
NAME (tee) W. M. HARRIS Director, Professional Services 


‘72o. BURIAL, CREM. 


MEDICAL CERTIFICATION 


IN, | 22>. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 


Pl cess Bakers Cemetery Aberdeen, Maryland 
rE sox, ¥ Park ste ; = REC APY REGISTRAR, Ub ees "s SGnaTURy 


aed 


b 


HO; 


Ei iaBy ext inaralidnedidy 
Ni cheliapstouleltelledi (sits 


te 


Pi 


thot the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


ires 


‘ote has been signed by the attending physician ond complet 


e burial-transit permit. 


nding physician. 


A 


SICIAN: The taw requ’ 
TO FUNERAL DIRECTOR: After this ¢ 
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< TO HOSPITAL OR ATTENDING PHY 
may be retained by the hospital oro 
pege 3 shauld be detached for use as! 


ie 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 7 Oo 5S 
7895. CERTIFICATE OF DEATH eg. vil he OOD) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Se. ah @eecel ° spi strict of Colitis’ 
b. iy oR as (if Cad corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
"PS rey "Point month 11 Washington UY 


NAME _OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. ee RESIDENCE 
RINSTITUTION, ON A FARM? 


eterans Administration Hospital 2619 = llth Street, N ves L] NOD 


NAME OF First Middle lost 4. bate Month Doy Yeor 
Cpe oF prin) GEORGE We MILES | Bram July __23 1958 _ 
5. SEX 6. COLOR OR RACE |7. MARRIED IJ NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years RUF UNDER 24 HRS. HRS. 


Male Negro wioowen [] oworceo] |February 20,1893 6b .c4 Ee 


100. USUAL OCCUPATION [eee kind of work done! 10b. KIND OF BUSINESS OR tg ee BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of workin ven if retired) 
New Jersey USA 


Carpen er Building 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM MILES ANNIE COLYER 


VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


{Yes no. or unknown) {IF yes, give wor or dates of rere) 
Yes writ Unknown Hospital Records, VA Hospital, Perry Point, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c)-] INTERVAL BETWEEN, 
Ms cease. Pyelonephritis bilateral 
< DUE TO 


Conditions, if ony, which »_ Cystitis urinary bladder, severe 8-10 days 
Aying couse lost. fe 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. pg AUTOPSY 
Cerebral edema, moderately severe Paglussit 


Me 4 no J 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Part Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
‘2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. renee ‘OF INJURY [Home, form, 5 20f. (City or town) {Cownty) (Stote) 
Hour 6. m. Whi on wal foctory, street, office bldg., SDH 
p.m, jot ot work 


21. | eerfify that Boattended the =e from. June 12, 1958, to duly 23, 19. 58 menoeesonedenan 
and that death occurred at 5309 am, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
~ 
ACTUAL ie 
ee MD. . 


PHYSICIAN'S: 
NAME (Type), W. M. 


Zo. BURIAL weno 2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) [Stote) 
Wenovar” ia aad Arlington National Arlington, Va. 


23. Pe, L DIRECTOR'S SIGN: RE ADDRESS, 24a. Sur 5 Be RAR | f2 meer RAR'S SIGNATURE 
tort & Son fax rede Grace, Md. eri “S8 Rss IL 


Cae 


MEDICAL CERTIFICATION 


1 


‘OR STATE 
A\ 


=x 
mn 


Poge 


retoined for your files. 


y delay is necessary, pleose 
death. 


e funeral director. 
j@ Stote Board of Health, 


If an 


. 2 and 3 to 
hours 


g with form PM3. Page 5 moy, 
it permit. File poges 1 ond 2 w 


ttem 18. Give Poges }. 


£ 
3 
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S 
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2 
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2 
3 
ia 
3 
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2 
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2 
8 


“pending™ in pencil 
Medicol Exominer's Office ofon 


This ce 
‘ord 


‘ 


TO FUNERAL DIRECTOR: Poge 3 shodld be used os o buriol-trons 
or its designated agent, priar to buriol, cremation, or removal, ond in ony event wit! 


TO DEPUTY MEDICAL EXAMINER: 
execute the certificate, writing the, 
4 should be farwarded ta the C 


< 
a 


. AISME 
5M 2/57 


LTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q7@S86 


W865 ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH ty 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmistion) 
0. COUNTY ©. STATE d b. COUNTY 
eci MARYLAND Many jan A Cecil 


b. CITY OR TOWN (tt ounide cerpocote timin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporate limits, write RURAL ond give neorest own) 


‘end give necres! town) 


om: 2 months 


d. NAME OF HOSPITAL OR INSTITUTION {ff not in hospital, give street address) d, STREET ADDRESS 


nion Hospital 


RFD, c/o Walter Logan eet a 


First Middle 


: OF 
(Type or print} am 6 19 


3. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED & B. DATE OF BIRTH 9. AGE (is edn [IF UNDER Se | UNDER 24 HRS. 


M W ree owvorceo Fj 6-10-1873 ae Doys | Hours | Min. 


100. USUAL OCCUPATION of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country} h2. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired} 


abore Ma and 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i am 7 Anne A. McBride 


ie 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 


Hen. 10, @F vnknown) Ut yer. give war or doter of rervice} 


no pee oF 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b}, ond (c).] 
PART I. DEATH WAS CAUSED By: 
. IMMEDIATE CAUSE (0) 
fs fe 8 Dut To 
Conditions, if ony, which (bL 
@ ta immediote couse 
{0}, stoling the underlying( PVE TO 
cove lot. = te. = 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “te WAS ‘AUTOPSY — 
E 


‘ONS AND Beat 


PERFORMED? 


ves} NO 


‘0c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Par! Il of item 18.) 
PRIMARY C) or CONTRIBUTING BI) 


CAUSE OF DEATH. 
0c, TIME OF INJURY Month, Doy, Yeor 208. INJURY ighting PLACE OF INJURY (pre. tray 1 AH. (City or ent—an fs ocked—d 


Beno. m. While Not while factory, streel, office bldg, 
2a =) I. FGlot work (] ot work £4 n o home = Ma 


21. | certify that 1 toak charge of the remains described abave, held'on Autopsy ah Tapectiaa tl. (nquiryX_], and in my 
apinion deathyesulted fram: Natural causes [], Accident [7], Suicide [], Hamicide [Gj, Undetermined manner [] 


fests p DATE SIGNED 
SIGNATURE LAL suo CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 
ens . R.C.Dodson DEPUTY MEDICAL EXAMINER [Jr 7-6-58. 


Flo. BURIAL, CREMATION, Da taebiods on Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Slote) 


tea Saat guly 10/58] Zion Cemetery Zion, Cecil = Ea hy 


SS IGNATI K ADDRESS. 249. REC'D BY mort AR GISTRAR'S SIG! 
ee, e Elkton, Md. [es ee peereiaate 


MEDICAL CERTIFICATION: 


/, |B. _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07887 


Page 


te Boord of Heolth, 


event within 72 haurs ofter death. 


eloined for your files. 


If any delay is necessary, please 
e Sto! 


2, and 3 toBhe funerol director. 
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7° 
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or its designated agent, prior ta burial, cremation, or removal, and in 


VS. AISME 
5M 2/57 


Z8SG MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


EALTH DEPT. 


__Reg. Dist. No. x 
1, PLACE ail 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before adi 
o. COUNTY ig 


MARYLAND 
c. LENGTH OF STAY IN Ib 


©. SIE .. &. COUNTY 


b, CITY OR TOWN 11 eutnge corporote linih, wile RUPAL 


¢. CITY OR TOWN [If outside corporate limits, wile RURAL and give nearest tawn) 
‘ond give neorett town} 


ft STREET roo erwick hk ee 


DE SAD Ake 
d. NAME OF HOSPITAL OR INSTI 


TION (tf nal in Soe “a atin ress) Is RESIDENCE 


hesapeake _& Delsware Canah ee a sila 
3. Prem ie First Last 4 oe Month he Year 
(Type ar print) DEATH 7 aes 1958 
3. SEX 9. KGE tte veon [IF UNDER at tf UNDER 24 HRS. 
Tie) Month: H Mi 
wipoweo [J —soivorceo 30m 1.911 6 Peyote eee es 
We. USUAL OCCUPATIO! ‘of work dane! 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE (State or foreign cauntry) > 12. CITIZEN OF WHAT COUNTRY? 
during mast of working even if retired) 
itudewto = es J 2 eee DS he 
13. FATHER'S NAME 4 eae OMe: Maa: 


AdeIside Dyer 


ay 


15, WAS ee EVER IN U. S. ARMED FORCES? ip SOCIAL SECURITY ay INFORMANT ‘Addren 
{Yeu ne, or unknown} | {if yes, give wor or dates of tervice) 5 
= = —Mary—Perkins, -Warwidk;-uds— = 
18. CAUSE OF DEATH [Enter only ane cavse per line far (a), (b), and (c).] , suds 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) Dronmned & 


? 

7, DUE To 
Cenditions, if any, which we 
gave rite to immediale couse 
{o), toting the underlying, OUE TO 
couse fot, (a. 


3 PART NI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, WAS s AuTOrsY 
MED 

3 ws) NE} 
i [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I of item 18.) = 
eae alae 
4 4 Went into deep Hn OF RY Gs Tas Hy _ a ae _ 
3S | 20c. TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, bell 170. (City oF Town) (County) (State) 
5 Hour sprere While Nal while’ Get gy Str ali ean ys 
Ey ome 1.719 SB ot work C) ot work hee: Det i he Deake—Cites Cacti} q 

21. I certify that ) took charge of the remoins described obove, held on i (2. Inspection [gh Inquiry fe], ond in my 

opinion death resulted from: Notural couses []. Accident fy], Suicide [[], Homicide [], Undetermined monner [-] 

ACTUAL 7 A @ ; a as DATE SIGNED 

RUS ( ANLa4; at” <4 Nip, CHIEF MEDICAL EXAMINER {7} 

ASSISTANT MEDICAL EXAMINER [7} 
EXAMINER'S 
DEPUTY MEDICAL EXAMINE! 
| [esuitS Rc Dedsen _ 2787S Lees A... Se 
Te. BURIAL, CREMATION, 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY (72d. LOCATION (City, town, oF county) (Slote 
EMQVAL {Specify 

Buria. 7/20/58 Bohemia Manor Cem. Bohemia Manor,M d. 


23, FUNERAL OIRECTOR'S SIGNATURE ~~ ADDRESS 240. REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE . 4 
em AE (Oa fas Wilm.Del . DATE JUL Za 38 Lp RAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )'7888 
Z&8G¢G MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dis!. No. 


LTH DEPT. | PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If intfitulion: Residence belore odmission) 
: @. COUNTY ©. STATE b. COUNTY 
“ 3 . 
és Cecil Mtlesatl Md. Cecil ee 
é2 b. CITY OR TOWN tt eutde corporte limi, wite RURAL 7 LENGTH OF STAYIN Tb |! ¢. CITY OR TOWN (If outside corporate limil, write RURAL ond give neores! town) 
‘ond give nearest town) 
5 : ; 
34 ; _|__30 minutels x __ Chesapeake City R.D»l 2 
a 5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Rte or 
23 Le ON A FARM? 
2e / ves [JNO 
8 = Sep Manis bape AN eae a Lves 1) No) 
52 3, NAME OF First Middle Last 4. OATE Month Doy Yeor 
23 DECEASED. OF Ye 3 
2 {Type or prinn Raymond _ Bishop Perkins | dam 7 19 5 


3. SEX 6. COLOR OR RACE [7 MARRIED ff] NEVER MARRIED [.]| 8. DATE OF BiRTH 9. AGE {in yeors 
tent bithdey) 
M fed wioowe(} —oivorceo) | 8=5—1898 te) ye, 


¥Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired) 


—uainemenr: Slaw 


“13, FATHER'S NAME 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. " WRORMANT Address ~ 7 
{Yeu 10, er unknown) iW ©. Give wor or doles of eervica) 
no —Mary—Perkins,-Chesapeake City, Md. _ 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c). ANTEAVAL BeTw Etre 
PART 1. DEATH WAS CAUSED BY: 


‘A > | Ye eee Hemnorrharcefrem—cun—shot—wound of —____|__ a 
5 DUE To 
Canditions, if 1. which 
Ganteie isso eck o_left thigh anterior surface : ™ 
{o), stoting the undertying( PUE TO 


IF UNDER TYEAR] (F UNDER 24 HRS. 
Months] Days | Hours | Min. 
2, CITIZEN OF WHAT COUNTRY? 


U.S efius 


pl within 72 hours ofter death. 


fake 


pencil in item 18. Give Poges 1, 2, and 3 
rs Office along with form PM3. Poge S mo: 
wrioltransi? permit. File pages } ond 2 wit! 


s certificate should be executed within 24 haurs after death. 
, eremotion, or removal, and in any e 


2 ry 
ee y i} ee _ 2 = = Load 
LE ae —— a = = 
£ sé Fd PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Wo]. WAS AUTORSY 
as , ————T—Errve ERFORI 
Bots O18 3h ~ ves] No Dhe 
Pee é Rida pee CAUSE WAS | #00. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in For 1 or Pot It of item 1B) 
vise or 
ae ae § | cause of BeatH. Shot with shot gun _ d rare. 
ce. : 3 | 20. tome aoa, Monts, Day, Yeor  [ald. INJURY OCCURRED [2Ce. LACE OF INUURY (iar, orm 01. (City or town) {County) (State) 
aU, = a Hi VA While Not whit factory, streel. office bidg., etc.} | 
Poets S] OS Te FO 58love oe Dt | Town Warwick Cecil Md. 
2: Dek 21. certify that | took charge of the remains described obove, held an Autopsy [], Inspection [Sf Inquiry Gd. ond in my 
ooBes Opinion deathrgtyited from: Natural couses []. Accident [[], Suicide [[], Homicide [3J. Undetermined manner [] 
sore? 
<2sG° 
Neato ACTUAL DATE SIGNEO 
ais = “J IGNATU os — { p, CHIEF MEDICAL EXAMINER [] 
ey 225 Bi ASSISTANT MEDICAL EXAMINER [_] 
page? ¢ XAMINER' 
E 2 ze 3 Name tyes) .C.Dodson DEPUTY MEDICAL EXAMINER [3 7- 5-58 
& 3 3 “3 = Tio. BURIAL, CREMATION Fb. DATE THEREOF "|e. NAME OF CEMETERY OR CREMATORY 7ad. LOCATION (City, town, os county) (State) 
aesn pecify * “ 
0°68 Burial 7/10/58 | Bohemia Manor Cem. Bohemia Manor, Md, 
Se Dep JB. FUNERALPIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME a 3 
Me eee AT £00 _Wilm.vel. owt sy se | Qe epuch 
KEL ELE - Bt a — 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()' SS 9 
Por STATE 7867 ce Sg EXAMINER’S CERTIFICATE OF DEATH sh kee 


ional DEPT. 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceoted lived. If inlitulion: Reridence before admission) 


egeriy Cecil maryianp || & STATE Maryland » COUNTY Cecil. 


b. Si OR TOWN If outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
give nearest town} 


Elkton _48 hours Warwick, Rural 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d, STREET ADDRESS - ~ Te. 15 RESIDENCE 


Union Hospital j het ty 


Fiest Middle y ae | (Day Yeor 
oF 


John _____ Hazel. eC 2 19 58 


6. COLOR OR RACE [7. MARRIED3E] NEVER MARRIED [-}] 8. DATE 9. AGE {in yeon [(FUNDER TYEAR] IF UNDER 24 HES. 
feet Si hiays Months] Days | Hours | Min. 


wipoweo [} oivorceo [) 7n22=1900 57 os 


10a, USUAL OCCUPATION (Give ki ork 4 5 ; ei ft CITIZEN OF WHAT COUNIRY? 


Page 


tained for your files. 


y deloy is necessary. please 
funeral director. 


@ State Boord of 


any event within 72 haurs after death. 


* 


"s Office along with farm PM3. Poge 5 may, 


in pencil in ttem, 18. Give Poges 1, 2, and 3 


during most of working li 


Farmer P Farming 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


J, Rodney Price Jennie Gunkel 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL “SECURITY NO. ]17. (INFORMANT Address 
os poten (tt y2h givw wor oF dates of service) 
no -—--—— |__Mrs. J. Hazel Price, Warwick, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] a INTERVAL BETWEEN 


RT |. DEATH WAS CAUSE: ONSET AND DEATH 
Al 
rer | OEATT NEDIATE CAUSE fo) Chrushed chest and shock 


y, DUE TO 
Conditions, if ony, which (0) seperation of ribs from sternum 
Gove rise 10 immediole couse See a oe re 
(0), stoting the underlyingg CUE TO 
cavse fost, ie 2 s = ie 2 — — . = 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE “ART 1[0)]19. WAS AUTOPSY 
ar a al PERFORMED? 


ves 1] no) 


File pages | ond 2 wit. 


uid be executed within 24 hours after death. 


miner 


RIMARYSE) of RUINS a 


puree 22." he ieee =. 2 : a an 


20c. TIME OF INJURY Month, Day, Yeor (20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 70K. {City of town) (County) (Stote) 
+ factory, street, office bldg., etc.) | 


H 7 ite 

Em 630~56 — [orvon Cy creat Read Warwick Cecil Md, 
21. I certify thot | took charge of the remoins described obove, held on Autopsy (J. Inspection FR. inquiry [AL ond in my 
opinion deoth re; couses [], Accident [3% Suicide [J], Homicide (JJ, Undetermined monner [] 


ord “pendi 
Medical Exa 


ah Le oe ‘CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part 11 of item 18.) 


This certificate s| 


MEDICAL CERTIFICATION 


te, writing the, 


ACTUAL CHIEF MEDICAL EXAMINER [[} one 


SIGNATURE_. 
ASSISTANT MEDICAL EXAMINER o 
AMI i 
NAME tree) DEPUTY MEDICAL EXAMINER 2X F 7-h-58 


Fo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. oan Se t (Stote) 


REMOVAL (Specify) 
Cem, Che: e Lity = 


2. 
ADORESS: 240. REC'D BY REGISTRAt 2ab, REGISTRARS SIGNATURE 


/ Middletowm, Del. joa JUL 7" 


ar its designated agent, priar to buriol, cremotian, ar removal, 


4 should be farwarded to the C 


execute the certifica! 


s 
a 
€ 
5 
+ 
3 
5. 
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TO DEPUTY MEDICAL EXAMINER: 


< 
= 
s 
z= 
m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
7868 CERTIFICATE OF DEATH 07890 


Reg. Dist. No. 
1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY STATE =H 
" wt CAL marvian [| ° NMARYVLAND PON Orch 
b. Ree (lt SM ied pleat fimits,write | ¢. LENGTH OF STAY IN 1b S&S CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town j 
"Chitin Rural RD#3 eae MAPS 


|. NAME OF HOSPITAL (If ri in oTpHl give street address) d. STREET ADDRESS 
# Se INSTITUTION UN Ih N Boe , 
OSPITAL 


First wa 4, DATE — 


* eeeaStD ; 8 
(Type or print) VV / je a HH os Ges VES BtamH 


5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH ‘AGE (In yeors [IF peri iF UNDER 24 4 
ai NEVER MARRIEO [[] ee ao 
wioowen [H —_oivorceo [} EB [7.- [S G5 yrs. 


Oo. USUAL OCCUPATION (Give kind of work gore 10b. KIND OF 8USINESS OR INDUSTRY]11. BIRTHPLACE (Stote or foreign country) 12. Peat Mea ‘OF WHAT COUNTRY? 
during moat of working life, even if 


Ke 1 je Paper Worker VIRGIAULA v, =) iB, 


13. FATHER'S NAME <a 14. MOTHER'S MAIDEN NAME 


MELINDA [FfENDERSON 
if Pb pada evi eee aba AUAGIS 16. SOCIAL SECURITY NO. }17. INFORMANT 3 Address 
"We R6~09-262a| HELEN PRICE SAME 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond (a) Bates \O peat 


PART 1. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 


S / 
r, omit 


in 24 haurs after death: Page 
id in by the funeral director 
and 2 shauld be filed 


6 


Then please remave carbon popers. 


Conditions, if ony, which 
gove rise to immediote DUE TO 


cotse (o), stoting the under. a 3 3 eg 
iva teathellatts @ARTER 16 StLreRoric (ARpio VASCYLAS Di SSE LARS 
Past 1. OTHER pure lls CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. ea et 
‘ORMI 
r= ; 
TAR’ NseNtsfy = K a Dis. vest) Noa 
200. eau nH UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I! of item 18.) 


Orc TING [] CAUSE OF DEATH 
(iF ciIHeR, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey. Year |20d. (NJURY OCCURRED |20e. PLACE OF INJURY Home, farm, | 20F. (City or town) (County) (State) 
Hour o.m. While Not while factory, street, office bldg., lt : 
p.m. Jat work [[} of work = > 


21. | certify thot | eel the deceased from. sa = 9S, to. fh .. 19-c@.,that | lost sow the deceased 


olive on___2 7. mete bed! ond thot deoth occurred tLe. M, from the couses and on the dote stated above. 
ADORESS (Street, ay) or town, 4 DATE SIGNED 


se eae 2 V alk 


permit. 


ficate has been signed by the attending physician and comple: 
he burial-tra 


tending physician. 


4 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION, 


To. BURIAL, yet 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid, LOCATION fae town, or county) {Stote) 
BUpvaT” | 7/15/1958 | Union Cemeter Union, Maryland 
. fs ‘2db, REGISTRAR'S ee 
Yas . ippin Funerg LD é EPATE 68 iieey 


may be retained by the haspital ar 


TO FUNERAL DIRECTOR: After this ¢ 
page 3 shauld be detached for us 
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MARYLAND STATE rye nat OF ae 18 


969 “CERTIFICATE OF DEATH 07894 


8 Reg. Dist. No. 
F \ 1. PLAGE OF DEATH : 2. USUAL RESIDENCE (Where d . If institution: Residence before odmission) 
COU 
J ° 4 () ayo) b. COUNTY . 
es b. CITY OR TOWN (If outside corporate limits, write «. CHY,OR hside corporote limits, write RURAL ond give nearest town) 
53 RURAL ond ' one 
ie) 
25 “ LH 
23 NAME OF HOSPITAL (If nof in hosfitel, give wired? oddres STREET we "1S RESIDENCE 
£5 & ORINSTITUTION gels a ] we Q I ON A FARM? 
aS = AS & . ves) Nod 
ee 
£6 3. NAME OF O. First Middl ont 4. Date Moi 
Re DECEASED = eg Se ay f ) Suey "23 Day 
fy {Type or print) Or were a.) \ 2 aks SEATH y a 


Sd 


fs. SEX 6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [[] |8. DATEAQE BIR 9. AG& {In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 
rr . Pe SOMO ee los i joy) Doys | Hours | Min. 
7 Oe: he: Lo wiboweD [] DIVORCED [] D aam ‘4 ys yes. 


“w—— | 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND. BUSINESS OR INDUS TOF 11, BURTHPLACE (Stote or foreign Aare 12. CITIZEN OF WHAT COUNTRY? 
during: P} of wens life, even if reys d) fo. 5 
- lee ia AF oe Fe: 
13. FATHER'S NAME 4 14, MOTHER'S MAIDEN N, 


otis ( ts. LP. ender 

LY 1s KN, AOA A. 2 

1S. WAS DE eh IN RMEO FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT — ‘Address 

(es. 90. or ynts f fire wor or dete of vere} 

ADS / Je Lh, : A, 


1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c)-] 


Then please remove corbon papers. 


the registrar prior to burial, crematian, or remaval, ond in any event within 72 hours ofter death. L 


ane ND DE. 
eat bent meme Coronary thrombosis an ly 
<j » DUE TO . : . 
Cee oma 4 Arteriosclerotic cardiovascular disease | unknown 
gove to immediote 


cotse (0), stoting the under. ( OVE TO 
lying cause lost. (<) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee AUTOPSY 


RFORMED? 
yes(] no 
200. ACCIDENT WAS UNDERLYING [}_ }20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Sc Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
foe” alm While Not wie foctory, street, office bldg., etc.) | 
Pam. lot work [] ot work { 


‘ate has been signed by the attending physician and complet 


¢ burial-transit permit. 


ending physician. 


a 


TO FUNERAL DIRECTOR: After this 


MEDICAL CERTIFICATION 


may be retained by the haspital or 


3 
rf 21. | certify that | attended the deceased from._ =, 19, 4! tod ULY -. 922,that | last saw the deceased 

$ alive on___.--- JULY? ‘oa 2 38.,.. and that death occurred at —* 2 OR from the causes and on the date stated above. 
act ADORESS (Street, city or town, stote) DATE SIGNED 

3 . 22233 Bs Main Street oo | 2223158 
D> | c 

I ' . 

i minis S$. Raipy andrews, dro, M.D. Elkton, Maryland 
$ 

& 


726. BURIAL, CREMATION, | 720. Dy, REOF 2. NANE OF CEMETGRY OR CHEMATORY 7d, LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify ‘2b [SX S 
Cn A. <setA Cn re mM A 
240, REC'D BY REGISTRAR | 24b/SEGISTRAR'S SIGN, ya 
Joare JUL 2 8 ‘58 We 


TO HOSPITAL OR ATTENDING PHYSICIAN: The! law requires thot the death certificate be executed within 24 haurs after death: Page 4 


VS A1S (4) 
15M 9/SS 


TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 MARYLAND S i?) 07892 


For STATE ; , MEDICAL EXAMINER’S CERTIFICATE OF DEATH ci 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odmissi 


Soe | CCE marviano || ° STE Maryland 6. COUNT: SC Gere 
if b. CITY OR TOWN jit outside corporate limits, write BURAL 


cd fe ec 

i kton 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospilal, give street address) a STREET ADDRESS + « 1S RESIDENCE 
Union Hospital _ 100 Church St. ves noOX 


First 3 Middle low Fi DATE Month Doy Yeor 


OF 

__Rhomdes: |e 7 ae 

6. COLOR OR RACE |7. MARRIED el NEVER MARRIED oO 8. DATE OF BIRTH a — tn " IFUNDER TEAR iF “UNDER : 24 HRS 
W wiooweo fF —owvorceo) | LO- 3-1883 _ Bs yn. Aelia heer (sre 


100, USUAL OCCUPATION KS ind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. | BIRTHPLACE (Stole o or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, ok: if retired) 
er 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Rhoades Annie I, Lusby 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 


dee at (knendens SAT|_ Emily Caldwell, Elkton, Ma, 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] INTERVAL BETWLEN 


PART |, DEATH WAS CAUSED BY: Carcinom fE h ith ines ONSET AND DEATH 
IMMEDIATE CAUSE (0) at oma oO sopnagus wi metasis 


450% DUE To. 


Conditions. if ony, which 
Gove rise to immediote cour 

{0}, stating the underlying( DUE TO 
cause lost. Pr. = te. x 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI ATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(0}/19.. was AUTOPSY 
Perf 


Page 


tained for your files. 


e funeral director. 
e State Baard af 


2 and 3 fo, 


ith form PM3. Page 5 m 


wi 


Mem 18. Give Pages 1, 


°s Office along 


miner’ 


ORMED? 


ms) NOE) 


id be used as a burial-transit per! 


20a. EXTERNAL CAUSE WAS «| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | @1 Pert Il of item 1B.) 
PRIMARY ) or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, (ne (City or town) : (County) ss (Stote) 
Hour, m. While Not while factory, street, office bldg., etc. 
p.m. 2 ot work [J at work 


21. I certify that | took chorge of the remoins described above, held an Autopsy (_], Inspection F9, Inquiry [Jf ond in my 
opinion deoth Ited frgm: Noturol couses [Xf Accident [J], Suicide [1], Homicide ([]. Undetermined manner [a 
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ord “pending” in pencil 


Medica! Exa 


; 


te, writing th 
MEDICAL CERTIFICATION 


ACTUAL ‘CHIEF MEDICAL EXAMINER ([) ee 


SIGNATURE 
ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 
NAME (Type) R.C.Dodson DEPUTY MEDICAL EXAMINER [x 8- 1-58. 
Zo. BURIAL, CREMATION, (22b. DATE THEREOF ‘é , NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, oF eouniy) ~ (Stote) 


Brat 8-5-58 _ Bethel Cem, Chesapeake City. Md. 


J} Af te 240. REC'D BY REGISTRAR ’ wate cas 
. ASME \e 
5M 2/57 ELKTe ae ; eee 


or its designated agent, prior to burial, cremation, ar removal, and 


4 should be farwarded to the C 
TO FUNERAL DIRECTOR: Page 3 shout 


execute the certifica’ 


TO DEPUTY MEDICAL EXAMINER 


< 
a 


Ce eet FHEALTH—BALTIMORE, 18 0'7893 


=} 


total 


a 


the registrar priar ta burial, erematian, or remaval, and in ony event within 72 hours 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [] at work [J i 


3 21. t certify that | attended the deceased fram.____ et PWS ta. Se. ee 19.55 -Athat I last saw the deceased 
ei alive ene. 9 ged Nea 2g Ns ew, and that death occurred ot 2AM, fram the causes and an the date stated abave. 


~ é ADORESS (Street, city ar tawn, state) DATE SIGNED 


! PHYSICIAN'S 
NAME (Type) 


Q. BURIAL, CREMATION, 2b. DATE THEREOF Tc, NAME OF CEMETERY OR CRY TORY 72g, LOCATION (City. town, at count) ) {State} 
FQ REMOVAL (Specify) 7 4 Ce 2 Lan 
(AS Pe. Sx! if, YP EM, (Fb k A LE), 
She 


may be retained by the hospital or 
poge 3 shauld be detached far u: 


gy: CERTIFICATE OF DEATH , 
> = Cc: Reg. Dist. No. 
3 2 5 1. PLACE OF DEAT i 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rgidence before admission) 
2 9. °. b. COUNTY 
* 33 ECi so aars WATor Ceol 
<A r . CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN Us-outside corporate limits, write RURAL and give neorest town) 
$5 biked 4 9jv8, ngarey town) / ‘ J; 
| v, fy 
, =e Gey, HACKS OLA KOURD LPRLE yp 
‘0 pee _ | &. NAME OF HOSPITAL (if nat in hospitol, give stree! address) od, STREET ADDRESS @. 18 RESIDENCE 
6 £3 My OR INSTITUTION ’ ON/A FARM? 
285 Wv. AL res 0) NG 
oO ec 
£6 3. NAME OF First Middl 4. DATE 
= —_ DeceaseD inst iddle vest one Month Dey Year 
vs (Type or print) Fa) H 4 4 KOBIN SAA 19 J ¥ 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (noes TF UNDER 1 YEAR| IF UNDER 24 HRS. 
= gst bythdoy)" [Months] D. Hi in, 
3 Ee : P WIDOWED [J pivorceD YA VELA Z pede one | fees ||| Hous Min 
ag a é 

2 E8: 10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BATHPIACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g¢ 88% during most of working Iife, even if retired) 
3 Bs EVER R —~ ABD hak AER DL A Oe x 
g os 13, FATHER'S NAME ‘i 14, MOTHER'S MAIDEN NAME 
2 68 /\ 
8 ge OMA OB, A) nknown ots 
= = 2 1S. WAS DECEASEDEVER IN U. S. ARMED’ FORCES? |16. SOCIAL SECURITY NO. |17. Address Poo 
= eo {Yes, no, oF unkagwn) {IF yes, give wor or dates of vervice) 
3S s -AI 9 i 
cues 217 -O9-F fi 
g es 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
. oe PART 1. DEATH WAS CADSEO BY: ORAET EN aye 
ae ; IMMEDIATE CAUSE (0] Fa Oana nA rea! 
5 =F 6 DUE TO . 
£ ape tas 4 . 
eee Conditions, if ony. which i Qs; ALrzirwef ALA 
$ BE gove rise to immediate y 
eS yee S catte (a), stating the under. ( OVE TO 
Fess lying cause lost. (¢ Alem LAA & vas 
26c a 
31835 ‘4 19. WAS ABTOPSY 
2hee A 15 0 f y PERFORMED? 
Zags 3 C4067 J CLahtasmatstrcrg sg vsO No@ 
ener 3 & | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3$2? & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeee & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 z 
¥ re] 
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TO FUNERAL DIRECTOR 


my S-HUNE, L DIRECTOR'S £1G! 


“f, NEW! la: 
: y Dde, REC'D BY REGISTRAR | 24. REGISTRAR’ SIGNATURE 
el pe, Je BL Dd oarelUL 2 9 158 Cte sued 


VS AIS (4) 
15M 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
29 CERTIFICATE OF DEATH 


ond 


07894 


Reg. Dist. No. 9 


oa { a oe 
z Ly, % sg 2. Se as ag 2 (Where deceased lived. If institution: Residence before odmission) 
$2 °. : °. b. COUNTY 
32 Cecil eyibey Maryland Harford 
Bo b. CITY OR TOWN (|f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
55 RURAL ond give nearest town) 3 7 
352 28 days Havre De Grace, [ery 
= a d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e@. IS RESIDENCE 
= ag Cc OR INSTITUTION ON A FARM? 
oS O ’ 812 Conesteo ves C]_NO Bq 
me 
7-7 3. NAME OF First Middl Lost 4. DATE Ye 
Bie DECEASED ng z : OF al bt rs 
4 MT or rot OHN SALIK pram gd 7 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [@ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
’ Eg brien)_ | mons Min. 
Miale White  |weowenf]  ovorceo] February 1, 1894 hm. 
Wa. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Fireman ospital Fire Co. Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I John J, Salik Kate Renner 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| (Yes, ne. oF unknown) UIE yes, give wor or dates of service) 
es Ve K agne ospital Records, VA Hospital,Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


2 2 : ONSET AND DEATH 
PART, DEATH Was ciuseD ey, Peritonitis, Diffuse 


ler death. 


Then please remove carbon papers. 


icate has been signed by the attending physician and completel: 


ci 


DUE TO 
< Conditions, if ony, which wy _Extravasated contents of viscera 
— Gove rise to immediate 
3 coute (0), stoting the under- ( DUE TO ¢ 
eos lying couse lost. ty__Post-operative obstruction of the large bowel 
2 8 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. piel meal 
z 8 
35 s ves Gg NOT] 
= 3 = | 20a. ACCIDENT MANORS im} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) ‘ 
5 & | OR CONTRIBUTING [) CAUSE OF DEATH 
£ £ © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
v 
2 
= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] ot work [7] H 


21. | certify thot P ditended the deceased from...June 9... 19.58, to.duly.7,....... 19.58. nppbtesooecmodoene! 
siieoemooocooooooocooodcaccoannd that death occurred at 1320A.M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
NGthne ibe So, Mohs Hospital, Perny Point, Md, 7-7-58. 


NAME type) We M. HARRIS Acting Director, Professional Serv 


No. Be OMAL eon 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of county) (Stote) 
a RLA ~1b+A9S% Rock Run Harford Count Ma. 
23, b 4 Po ae S1Q l, /, r ADDRESS 24a. REC'D BY REGISTRAR 2 EGISTRAR'S SIG! E 
Mie, & vate JUL 988 erwe See 
j@) AT OQ v * a 


} create nee etree ere an 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the hospital or 
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‘din by the funerol dire ’ 
1 and 2 should be filed wit 
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V 


Then pleose remave carbon papers. 


‘icate has been signed by the ottending physicion ond complete: 


7 oMending physician. 


a 


poge 3 should be detached far use os The burial-transit permit. 
the registror prior to burial, cremotion, or removol, and in ony event within 72 hours ofterdeuth. 


moy be retoined by the hospital a 
TO FUNERAL DIRECTOR: After this 


£ 
3 
3 
~~. 
- 
‘6 
5 
8 
= 
= 
a 
© 
é 
#3 
oD 
2 
5 
3 
3 
g 
3 
° 
ao 
2 
°o 
8 
= 
° 
3 
= 
3 
8 
a} 
° 
<3 
° 
= 
s 
3 
oc 
2 
z 
vs 
© 
3 
iS 
$ 
s 
¥ 
a 
a 
x 
a 
cu 
Zz 
o 
z 
4 
iS 
< 
a 
° 
a 
x 
= 
a 
3s 
re} 
x 
° 
= 


VS A15 (4) 
15M 10/57 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PQ CERTIFICATE OF DEATH 


a 


00895 


Reg. Dist. No. 


m 1. bart? nce geil ri ae RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Ls , 
Cecil Mariano |} ° Maryland &. couNTY Howard 
'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) » 
RURAL ond give neorest town) + .- i} a 
Perry Point 5yrs 5mos 23dlays Ellicott City ce v 
3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
5soa OR INSTITUTION je 5 me ON A FARM? 
Veterans Adninistration Hospital 165 Main Street ves [] No Eh 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
(yeeerprin) EDWARD M.__ STONESIFER bam July 13. ip Be 


5. SEX 6. COLOR OR RACE | 7. MARRIED ((] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
aed hy) bitthdey) [Months] Doys | Hours | Min 
Male White wipowed (_] oivorceo fi} 5-23-11 I a 


Wo. USUAL OCCUPATION (Give kind of work Fg KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Laborer Npt ascertainable Maryland ULS.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oliver Stonesifer Annie Myers 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ten. no, or unknown Uf yer, give wor or dates of vervice} 
Ye wir Es t. candi ep Hospital Records, VA Hosp. ,Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c].} 


PART |. DEATH WAS C, Y: s 
DEATH was Caused et. Bronchopneunonia ,rt.lower lobe,unresolved 


rE P DUE TO 


Conditions, if ony, which Emphysema, bilateral moderate severe 
gove rite 10 immediot (5, 
couse (0), stoting the under- e f ; 
lying couse fost. w_Arteriosclerotic heart disease. 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) |] 19. aouee” 
Arteriosclerosis, generalized, moderate. HG) ves (J) No] 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sy Sree ee EE 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town} (County) (Stote) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Unknown 


MEDICAL CERTIFICATION, 


Hour 0, m. While Not while ges alread eres Oana ec My 
p.m. 19 lot work [] of work [) 
21. 1 certify that 72 attended the deceased from.__._1—20.__.____ + WB. to, EB 19.58. EDDA RSI IRIS 
oivsxonc x, and that death occurred ot_.LO0.i.45,All from the causes and on the date stated obove, 


ADDRESS (Street, city or town, ial DATE SIGNED 


J.C GHASBERGE?, M.D, Acting Dire 


BORTERATON Mb. "ta BB 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Grote) 
jecify fet 
100 hepherd i Q Ci qd 


‘DY RS end re ADDRESS. Zdo. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNAFUR 
o7 Vig lm er. Ellicott City, Md. ome JUL 15 ‘58 erway 


OTH ae ate 


Page 


etained far yaur files. 
State Bagrd of Health, 


If any delay is necessary, please 


togthe funeral director. 


* 


in 72 hours after death. 


File pages 1 and 2 wi 


item 18. Give Poges 1, 2, and 3 


Medical Examiner's Office alang with farm PM3. Page 5 mo: 


5, 
or its designated agent. priar ta burial, cremation, or removol, and in any ey 


cate should be executed within 24 haurs after death. 


id be used as a burial-tronsit permit. 


‘ard ““pending™ tn pencil 


a 


gt 
4 shauld be forwarded ta the C! 


TO DEPUTY MEDICAL EXAMINER: This ce: 
execute the certificate, wri 


TO FUNERAL DIRECTOR: Page 3 sh 


For STATE 


HEALTH DEPT. 


~ 
7 


ai 


vy 7 a9, DUE TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7896 
7899 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Retidence belore odmitsion} 


, COUNTY 
sy G. STATE b. COUNTY 
Cocit MARYLAND MPyleed Gees t= 


M 
b. CITY OR TOWN 1H curds corprcte tim, mite RURAL ¢. LENGTH OF STAY IN tb c. CITY GR TOWN (If outside corporate limits, write RURAL and give nearest town) 
end give nearent town) 


nesapeake City Visiting é Warwick is 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) - d. STREET ADDRESS e. IS RESIDENCE 
* f ON A FARM? 
heasapeake & Delaware Cenal at = a +... WERE 
3. ete 25. First Middle last 4. oe Manth Ooy Yeor 
(Type or print) Be = e Ann Tu xr DEATH 18 
5. SEX 6..COLOR OR RACE |7, MARRIED [_] NEVER MARRIEDSe]| 8. DATE OF BIRTH 3 9: AGE ae UNDER 1YEAR] IF UNDER 24 HRS, 
rare : 
: wiooweof] —oivorceo [] Suds yes. ila (aes [i 
Wa. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) - 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even il retired} 


13, FATHER'S NAME 


School 


“l vy Py °) 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 


VWes, ne, or uninown) Uit yen, give wor ar dotes of service) 
aETWLEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond fc). ] InTEAVaR Att wEEns 


PART I, OEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) Dremed_ 2 = 


16. SOCIAL SECURITY NO. 


Conditions. if ony, which tbh 
Gove tise to immediate couse 
(6), sloting the undertying( PUETO 


couse lost. to 
Zz PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
z ———eeer ERFORMED’ 
5 yes [) 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port t or Port IN of item 18.) ‘ 
& PMA CONTRIUTING O 
HEH hele lly went inte too deep ef watex in canal _— 
J ]20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) {(Stote) 
a Ha 3 White Not while! foctory, street, office bldg., ete.) | 
sho p.m. 17. '9_ SAlot work Cot work Shy, D is H hesoeals id 
21. U certify that | teak charge of the remains described obove, held an Autapsy (_], Inspection <). Inquiry fe]. and in my 
opinion death resulted from: Natural causes [[], Accident fq. Suicide [[], Homicide [[], Undetermined manner Oo 
“A : 
soa ie mip, CHIEF MEDICAL EXAMINER [1] be eit 
ASSISTANT MEDICAL EXAMINER 7} 
XAMINER'S 
NAME type RC Dodsen DEPUTY MEDICAL EXAMINERSE] TedOmbE 
To. BURIAL GREMATION. Tib. DATE THEREOF . «| 22c. NAME OF CEMETERY OR CREMATORY @ | 22d, LOCATION (City. town, or county) ~[Stote) 
ecily 3 4 
Buria 1/21/58 Cecilton Cem. Cecilton,Maryland 


WisemA DIRECTOR'S SIGNATURE "ADDRESS 24a, REC'D BY CS . REGISTRAR'S SIGNATURE .- 
OL Ax tf Wilm.Del. oaUL 21 158 : wwe 4 = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
7960 CERTIFICATE OF DEATH ag ou O97 


ool 


A 
- se 
a ts 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ii institution: Residence before odmission} 
5 8 a. COUNTY a. STATE b. COUNTY 
5! 2 2 I 
“52 Cecil MARYLAND tee " y 
eee D of Columbia 
= 9 8 b. CITY OR TOWN ((f autside carporote limits, wrile | c. LENGTH OF STAY IN th c. CITY OR TOWN {II outside corporote limits, write RURAL ond give nearest town) i 
8 5 RURAL and give neores! town) fashingt pape v 
~ 32 Perry Point 2 days Washington & [K-39 
2 = 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
9 silt Ue INSTITUTION. atts . . -. ON A FARM? 
a. ae eterans Administration Hospital 1913 Rosedale St., N. LE. ves] NOS 
° ec ms 
= 3. NAME OF Fi Middl 4. OATE af = 
= = a MANE OF First liddie lost BA J aed Doy 5 eor 58 
e 3 (Type or print) Charlie Vv. Tyler DEATH ij 19 
€ 
£ oe 5. SEX 6. COLOR OR RACE |7. MARRIED LENEVER MARRIED [] | 8. DATE OF BIRTH % AGE rere If UNDER TYEAR[IF UNDER 24 HRS. 
i. Min. 
aM 3s Male Negro —|wioowen —_—soowvorceo 8~6=92 65 on. [ees * 
2 E ag 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a a3 during mos! af warking life, even if retired) . el: ' 
5 Pex Anima aretake ‘hlter Reed Army Hogp. Virginia U.S.A. 
3 be 2 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g £8% Ella Wells 
8 oe Ange On e 
P ey 6 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
> a § (Yes, 60, oF unknown} Ut? yes. give wor oF dotes of service) r cf , . - 
eek es i 8 32 5612 Hospital Records, VA Hospital, Perry Point, Md. 
2 48 
ri 3 g 18. CAUSE OF DEATH [Enler only one couse per line for (0), {b}, ond (c).] Ouse BETWEEN 
70 = as PART |. DEATH WAS CAUSED BY: * = 
2 2s 2 Havas causeper, Bronchopneumonia, left lower lobe unresolved + days 
5 fRy / x DUE TO 
= Bz BSG ain ftv ony scone Fs Abdominal carcinomatous Unknown 
s Zé gove rise to immediote 
"3 Saere couse {0}, stoting the under. ( OVE TO 
Sees 3 lying couse lost. «@_ Adenocarcinoma of stomach Unknown 
383 5 . Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ]19. WAS AUTOPSY 
B35 3 9 a PERFORMED? 
Bae ao ref) N00 
2a590 rv) td x 
2 2 Y 
i Paore Hf = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port Il of item 18.) 
Zodeoe & OR CONTRIBUTING (] CAUSE OF DEATH 
< vic 0 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© 5 & [2e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Pa 33 8 Rice Geers, ile, Not tie factory, street, office bldg., 1 i 
> jot worl of worl 
ese -§ = pm. 
Gyee ; 
2 £235 21. | certify that | attended the deceased from ____ May 15... , 19.58, to._ July 5 2 Me F 19.08. thetdbiestsromdbsodacensest 
a + a 
a # A otecenacacacaneoceoocg!haccncand that death occurred at._82.554M, from the causes and on the date stated above. 
e =63 = me ADDRESS (Street, city or town, state) DATE SIGNED 
<3G60 ACTUAL 5 Ms a ae 
weet? eG tes 2 ‘4 :__wo,..VA Hospital, Perry Point, Md. 7-5-58 
£OR6 
so 23 PHYSICIAN'S q 
<ex2e Name (Type) We Ms HARRIS, M.D, Acting Director, Professional Services 
ia eee eee 
= £3 °°? Za. BURIAL. EEN ATION, Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, or county) {Stote) 
aD b> PEMOYAL ly 
=e 38 Pp — ef 0/58 Arlington National Cemetery Fort Meyers, Virginia 
er ed Gh AA Pr ‘ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (a) JO~D, (Stewart “30 W'streety.E. Wash., D.C. | oan Rot ew, 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0789 8 
CERTIFICATE OF DEATH 


ad 


Ae 4 : Reg. Dist. No. 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 o °. b. COUDY, 
$3 Cecil MARYLAND Maryland Weeil 
B. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL ap give nearest town) 
Hilkton ras Charlestown 
2 ea d. NAME OF HOSPITAL (If nat in hospitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
= a OR INST! te / ON A FARM? 
ae nion Hospital yes] NoX] 
ES 6 3. NAME OF 7 Few Middle c lest 4. DATE Month Doy Yeor 
S {Type ar print) t/ - Zep} _OFATH Ju ly uy 19 58 


5. SEX 6. COLOR OR RACE | 7. Married [] NEVER MARRIED [7] | 8. DATE OF 8IRTH 9 moe nese IF UNDER 1 YEARTIF UNDER 24 HRS. 
Female White |wioowo owvorceng | June 28, 1958 i i oad coud a 


(Go. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) Nage land eee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert 0, Williamson Helen Rucker 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Yes, no, oF unknown), UF yes, give wor or dates of service) 
Robert 0. Williamson, Charlestown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a). (b). ond ().] IEA BETWEEN 
PART I. DEATH WAS CAUSED 8Y: wh}, ‘ [E654 ONSET AND DEATH 


hin 72 hours after death. 


a.please remave carbon popers. 


P IMMEDIATE CAUSE (a! 
t DUE TO / 


Conditions, if ony, which (o) thn. fete, Le AAR AQ 
gaye rise ta immediote iy 


cose (0), stoting the under. ( OUETO 
tying couse last. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Bd) AUTOPSY 


RFORMED? 
ves) no 
‘20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury’in Part | ar Part II of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRI ‘20e. PLACE OF INJURY fHome, farm, | 20f. (City or town} {County) (State) 
Haur oo. m. While Not while factary, street, office bidg., ete.) A 
p.m. 19 lot work [7] at work 


ED 
o 4 
21. | certify that | attended the deceased from.’ od 4, , toes ised D_., 19.1S that | last saw the deceased 


7 f 
alive on. wl 7, TR. ‘Pia and that death accurred at_.L3=M, from the causes and an the date stated abave. 
wae ADDRESS (Sireet, city or town, stote) DATE SIGNED | 


MO. Pat 4 a ty Lp. Le QQ 


Za. ae hein 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
A 
Barter 7/29/58 Wesley Chapel Cemetery Cecil Maryland 


. FLMERAL DIRE! OR'S_SIGNATUR] 2 ADDRESS ‘2da, REC'D BY REGISTRAR 2 GISTRER'S SIGNATU! 
e fy ./ ‘Bikton, Md. ve SUL 31 58 | Cd caeced 


ote hos been signed by the attending physicion ond complete! 


ending physicion. 
the buriolstransit permit. 


c 


=z 
Q 
= 
S 
& 
S 
ie) 
2 
S 
a 
2 
= 


the registror prior to buriol, cremation, or removal, ond in on’ 


moy be retained by the hospital or: 
poge 3 shauld be detached for u: 


~~ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth: Page 4 
TO FUNERAL DIRECTOR: After this 


Sa 
= 
>, 
2 


a. 


ry 
= 
A 
rvs 


ray 


uted within 24 hours after death. 


INSTRUCTIONS 


€ 

3 
~~ 
2 
L 

8 
3 

& 

z 
3 

J 
3 
z 
& 
a 
wv 
ce} 
z= 


£ 
= 
$ 
7. 
Ks 
s 
S 
a 
2 
3 
°o 
<= 
a 
La 
= 
a 
FS 
iS 
s 
3% 
a 
: 
° 
£ 
= 
Fs 
: © 
a? 
Be 
a 
Ae 
a= 
as 
SE 
Ve 
53 
g0 
ze 
Ss 
Ba 
ae 
a4 
28 
7 
oe 
fs 
2 
we 
SF 
og 
20 
>& 
ga 
8 
53 
s 
om 
3 
28 
2 
= 
° 
e 


i 


TO ATTENDING PHYSICIAN 


fe oD: 


led in by the funeral director, the third 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


07899 


e904 


cour Ceci 


MARYLAND 


CITY = (If out: corporate limits, writs RURAL 


fow “NOrth Bast 


LENGTH OF STAY 
{in this plece) 


2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Cecil 


{If outside corporata limits, writa RURAL and give naarest town) 


North East 


sar Maryland 


CITY 
OR 
TOWN 


INSITTUTION OR 
STREET ADDRESS Cec cil Beds he e 
‘NAME OF (fir 

DECEASED 

(Type or Print} 


STREET 


(if rural giva location) 
/ ADDRESS 


Cc ecil Ave 
a. BATE (Moni) 


DEATH 7 = 


(Day) (Year) 


13 - 68 


SEX 6. COLOR OR 


Female| White 


7, SINGLE, MARRIED, 
Waa WED, DIVORCED, 
idowed 


8. DATE OF BIRTH 


Oct. 16,1871 


9. AGE last birthday 


86 yrs. 


IF UNDER 1 YEAR JF UNDER 24 HRS. 
Months | Deys Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 


ouoise wite™ even if 


10b. KIND OF BUSINESS. 


OR USTRY 
own’ Home 


BIRTHPLACE (State of foreign country) 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’S NAME 
Joel RR. Ryan 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(as, sR Q unk) | (If Yos, giva wor or dates of service) 


I Ucn OR CONDITIONS DIRECTLY LEADING TO DEATH 


J 
IMMEDIATE CAUSE (ay (@7 Sehe ress 


16. SOCIAL SECURITY NO. 


Les. 


14. MOTHER'S MAIDEN NAME 


Eliza 


17. INFORMANT & ADDRESS 


Mrs Viola Devine North East Mas 


Taylor 


~ 18. MEDICAL CERTIFICATION _ 


onset AND: DEATH 


‘i 
(sv 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


~~. Vrs. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
> ee ee (c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19¢, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves [] NO 


21b. PLACE (Home, farm, factory, 


Ze. ACCIDENT WAS UNDERLYING [7 
OF INJURY street, office bldg., ate.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2ic. WHERE DID INJURY OCCUR? (City or town) 


(County) (State) 


21d. TIME OF INJURY (Month} (Day) (Yaar) 


While Not while 
M 


al 21e. INJURY OCCURRED 
et work et work 


22.1 hereby certlfy that | attended the deceased from....0..o07 O08. * 
h , and that death occurred at: 


alive on... 
SIGNATURE 


i bré Cowe 


M.D. 


23. BURIAL, CREMATION, 


ai 


DATE THEREOF 


7-16-1958 


NAME OF CEMETERY OR CREMATORY 


24, REC'D BY REGISTRAR 


|_REGISTRAR'S ae 


21. HOW DID INJURY OCCUR? 


19. £8. mi Ee A 2 techy 1 19. ae. .. that | last saw the deceased 


Am, a the ie on the date stated above. 
ADDRESS (Street, city, town, stets) DATE SIGNED 


hy 4, y= ad aes 
oot llr Cras 4 rl JG 
LOCATION (City, town, or county) (Stata) 


North Eas 


‘ADDRESS 


oge: erryville Ma. _ 


